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PREFACE  TO  THE  FIFTH  EDITION. 


This  edition  has  lieeii  thoroughly  revised,  and  contains 
many  iru|K>rtant  modifications  and  considerable  additions. 
The  chapter  on  Diseases  of  the  Pancreas,  the  introductory 
chapter  on  Diseases  of  the  Blood  and  of  the  Ductless  Glands, 
and  the  articles  on  Apjx'ndicitis,  Angina  Pectoris,  Aphasia, 
Myxoedema,  and  Syringo-myelia,  have  been  entirely  rewritten. 
New  articles  treating  of  Acute  Cholecystitis,  Tuberculosis  of 
the  Kidney,  Gastroptosis  and  Enteroptosis,  and  Chronic 
Cerebral  L(»ptomeningitis  have  been  introduced.  The  author 
ventures  to  hope  that  the  work  in  its  present  form  may  be 
found  equal  to  existing  re<|uirements,  and  that  it  may  prove 
as  acceptable  to  students  of  medicine  as  former  editions. 

314  S.  Sixteenth  St.,  Philada., 
September,  1898. 


PREFACE  TO  THE  FIRST  EDITION. 


Pope  says,  "  Half  our  knowledge  we  must  snatch,  not 
take/'  If  this  be  true  of  general  knowledge,  it  is  certainly 
true  of  the  knowledge  of  medicine  as  it  is  taught  in  the  schools 
of  to-day.  lu  view  of  this  fact,  tliere  seems  to  be  a  real  need 
for  lH)(>ks  which  present  their  subjects  in  an  assimilable  form. 

At  the  rec^uest  of  many  students  the  author  has  written  this 
book  with  the  hope  that  it  may  serve  as  an  outline  of  Practice 
of  Medicine,  which  shall  l)c  enlarged  upon  by  diligent  atten- 
dance ui)on  lectures  and  critical  observation  at  the  bedside. 

In  its  prt^paration  the  writings  of  the  following  authors 
have  l)een  freely  consulted  :  Striimjxill,  Osier,  Faggc,  Bristowe, 
Frerichs,  Liebermeister,  Vierordt,  Eichhorst,  Wo(k1,  Ross, 
Gowei's,  Sansom,  Henry,  Tyson,  Pcp|)cr,  Paul,  Murrell,  Starr, 
Hilton,  Duhring,  Stelwagon,  Van  Harlingen,  Tilbury  Fox, 
Hardaway,  Seiler,  Cohen,  Browne,  Jacobi,  Bruce,  Brunton, 
Charcot,  Dujarden-Beaumetz,  Pavy,  Mitchell,  and  Trousseau. 
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DIGESTIVE  SYSTEM 


THE  TEETH  AND  GXJMS. 

Delayed  dentition,  and  the  eruption  of  badly-formed 
teeth,  often  result  from  rickets  or  congenital  syphilis. 

Curies  of  the  teeth  results  from  many  conditions ;  notably, 
an  unnatural  softness  of  the  teeth,  lack  of  cleanliness,  dys- 
pepsia, the  use  of  certain  drugs,  and  diabetes. 

HiUchinson^s  teeth, — The  lat^'ral  incisors  of  the  upper  jaw 
are  pegged,  and  the  central  incisors  of  the  same  jaw  have 
convex  sides,  and  crescentic  notches  on  their  cutting  edges. 
These  ixKiuliarities  indicate  hereditary  sypliilis,  and  are  noted 
only  in  the  j)ermanent  tci'tli. 

A  blue  fine  on  the  gums  near  the  insertion  of  the  teeth 
usually  indicates  chronic  lead  poisoning.  (\)pper  and  silver 
poisoning  occjisionally  produce  similar  lines. 

spongy y  hhcdhig  gums  are  often  associat<»d  with  scurvy. 
Swelling  of  the  gums  with  tenderness  and  salivation  is  indica- 
tive of  mercurial  poisoning  (ptyalism). 

THE  TONGUE. 

Fur  on  the  tongue, — This  consists  for  the  most  part  of  ac- 
cumulated epithelial  cells,  particles  of  food,  and  microorgan- 
isms, and  results  from  an  elevation  of  temjKiraturc  or  from 

disturbed  innervation. 
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A  light,  miifonn  coat  is  often  noted  in  health,  particularly  in 
those  who  sleep  with  the  mouth  open.  Other  causal  condi- 
tions are : — 

(1)  Febrile  diseases. 

(2)  DysjH'psia. 

(o)  Catiirrhal  conditions  of  the  ii(j«e  and  throat. 

Circumscribed  furrhu/  often  indicates  local  disturbance,  as  a 
jagged  tooth  or  tonsillitis. 

UiiiUitmd  furriiKj  may  result  from  disturbed  innervation,  as 
in  conditions  ailcrting  the  second  and  third  branches  of  the 
fifth  nerve.  It  has  been  noted  in  neuralgia  of  those  branches, 
and  in  fractun*sof  the  skull  involving  the  foramen  rotundum. 

The.  drif,  Irrown,  amlfstmred  tongue  is  noted  in  low  fevers,  as 
typhoid  fever,  tyjJioid  pneumonia,  typhoid  dysentery. 

A  red,  beefy  i(nupie>  is  noted  in  certain  febrile  diseases,  as 
typhoid  fever  and  scarlet  fever,  and  in  diabetes. 

The  ''  strairherry  ton(/ti€?'  is  characterized  by  a  white  fur, 
through  which  project  bright  rcnl  and  prominent  jiapilla;.  It 
is  seen  in  the  carlv  staj^e  of  scarlet  fever. 

A  gray-confed  and  Jfahhy  tongue,  with  an  oval  bare  sjwt  in 
the  centre,  which  is  red  and  glossy,  is  sometimes  st»en  in  chil- 
dren, and  is  indicative  of  gastro-intestinal  catarrh,  or  *' mucous 
diseas(\"     (Starr.) 

Tremor  of  the  Tongue. 

Trnnhling  of  the  tongue  is  noted  in  many  conditions ;  it  is 
peculiarly  marked  in  low  fevers  (typhoid),  in  alcoholism,  and 
in  |>arctic  dementia. 

Scars  on  the  Tongue, 

Seari<  on  the  tongue  often  result  from  syphilitic  lesions,  or 
from  the  tooth  wounds  of  ej)ilcpsy. 

fi:tor  of  TirE  imEATir. 

This  is  often  due  to  lo<"al  inflammation,  as  chronic  rhinitis, 
tonsillitis,  etc. ;  to  the  intention  of  decomposing  ibod,  to  caries 
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fil'  ibe  twth,  to  wriuiii  lung  disca-ses,  (^[(ecially  gangrene  and 
Itrotichiectasis,  to  dys{>e[)sia,  uiiO  tu  the  Jugeatioii  uf  wiluiii 
IuikIh  ur  drugs. 

THE  APPETITE. 

Boulimh,  or  inordinaU  aj^pdite,  is  a  iToiumon  Bymptom  in 
ni-TvoiiM  dyspi'iuiiii,  hysUriik,  diubctcs,  :uid  iti  corlain  insatii- 
lics,  iiutj)l)ly  ill  |Kin'tiedt'nK-nli:i.  Itiiiiiy  In-  diii-  to  ititi^Ntinal 
purasib^. 

Anm-exiti,  w  lofn  of  npf/i.-filr,  is  a  eympton)  mmnion  In  many 
ooiiditioiis. 

/'fWi  is  a  craving  fur  iinnutnntl  articlee  uf  I'mkI,  mid  is  nutetl 
{mrtiuiilarly  in  ulilimu^is,  inHuiiity,  and  [ircgiiJiiK'y. 

I>Y!SPHAGIA. 

lh/M])h/ii/!a,  in-  diiliciilt  swalliiwing,  may  rpsult  from:  (I) 
IakuJ  iuflaiiiiiiatiuiiii.  (2)  Stricture  of  tiic  cestiphngus,  s|K(s- 
twxlic  or  iirganii;.  (3)  Paralysis,  local,  as  in  dipLthrritic 
puralysis ;  or  («utric,  us  iu  bullmr  disease. 

VOMITINGt  OB  EMESIS. 

Erioumv, — (1)  Toxit-,  from  ptomaines,  drugs,  nnemia, 
and  the  sa^ific  levers.  (2)  Centri*;  disi^se,  a^  cerebral 
tumors  and  meuiugitis;  tbls  type  is  ofk-a  unaceomimiiied 
with  nausea,  and  does  not  ri'lievo  tiie  asaocisted  headaoho. 
(.'})  Diseases  of  tbe  stumaoli,  us  ulcer,  luuccr,  dilntatiuD,  dys- 
pepsia, etc.  (4)  lieflcx,  as  from  pregnancy,  uterine  or  ovsnan 
disease,  irritation-  of  the  fanivs,  worms,  btliar}'  eoliu,  et«.  (5) 
Ititeatinol  olietnietionjthiB  is  oft«n  feeal.  (6)  Disturbed  cere- 
bral circulation,  as  in  »wtiigiiig  and  sea-sickness.  (7)  Certain 
nervous  affections,  as  hysteria,  migraine.  (8)  Perit»dic  vomit- 
ing may  be  in  itself  a  neurosis,  or  may  be  associated  with  the 
gastric  crises  of  locomotor  ataxia.  (9)  (Esnpbagcal  vomiting 
results  from  obstruction,  and  the  vomit  is  alkaline  in  reaction. 
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THE  VOMIT. 

WcUmf,  or  mucoufi  vomit,  is  noted  in  chronic  gastritis,  in 
certain  forms  of  nervous  dy8j)epsia,  and  after  persistent  emesis, 
ns  in  cholera. 

Blliou^s'j  or  (jrccii  romity  is  not  diagnostic  of  any  S})ecial  con- 
dition ;  it  may  occur  in  any  case  where  vomiting  and  straining 
are  continued. 

llliKxijI  vomit  {IhvmatciaeMii), — For  causes,  see  page  50. 
Wlicu  j)reseut  in  hirge  amount  the  Wood  c^m  usually  lie 
reco^ruized  hy  tlie  unaided  eye;  small  amounts  may  be  de- 
tected l)y  the  microseojK',  si)ectroscopc,  or  by  chemical  tests. 

Ted  for  blood. — Kvaj)orate  some  of  the  filtered  coffee-grounds 
vomit  in  a  watch-glass,  scra|)e  off  some  of  the  dried  material ; 
ad<l  a  trace  of  finely -pulverized  salt;  place  the  mixture  on  an 
object-glass,  and  cover.  Allow  one  or  two  drops  of  glacial 
acetic  aeid  to  run  under,  and  again  evaj)orate ;  when  dry  allow 
one  or  two  dro}>8  of  distilled  water  to  flow  under  to  dissolve 
the  crystals  of  salt.  Under  the  microscope  minute  brown 
rhombic  crystals  of  ha»matin  aj)pear. 

Pandent  vomit  may  result  from  the  ruj)ture  of  an  abscess 
into  the  oesophagus  or  stomach,  or  from  phlegmonous  gastritis. 

Fecal  vomit  (stereo ractK)Us)  is  indicative  of  intestinal  ol)struc- 
tion.      It  is  recognized  by  its  odor  nn<l  apj)earan(v. 

Profuse  vomit. — The  ejec^tion  of  large  quantities  of  frothy 
fermented  material  is  highly  significant  of  gastric  dilatation. 

Vomiting  withoid  tKnisea,  r//.s7/7'«s-.s',  or  other  (/(tntrie  pheiKuneno, 
occurs  in  certain  neuroses  of  the  stomacli,  in  liysterin,  uraMnia, 
and  in  brain  disease,  as  tumor,  or  as  a  pn^'un-or  of  ap<»|)lexv. 
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EXAMINATION     OF     THE     GASTRIC 

CONTENTS. 

The  U'st-nieal  recommended  by  Ewald  eonsista  of  an  ordi- 
nary dry  roll  aiid  two-thirds  oC  a  pint  of  water  or  weak  lea, 
without  milk  or  sugar.  Cue  hour  after  tlie  ingestion  of  thjs 
meal  atx)ut  40  c.cm.  of  fluid  sliould  be  obtained  from  tbe 
stomach  by  expression.  When,  however,  lactic  acid  as  a 
pathological  element  is  sought  for,  it  is  neeessary  to  prescribe 
a  meal  which  contains  no  preformed  lactic  aciil.  The  one  ree- 
ommended  by  Boas  is  now  commonly  employwl ;  it  is  a  floiii- 
soiip  coiiMistiug  of  a  tablespoonful  of  oatmeal  to  a  litre  of  wat4T, 
ami  Havored  with  n  little  salt.  Before  administering  this  meal 
the  stomneh  -^hontd  be  thomnghly  cleansed  of  any  existing 
nsidiie  lli:it   lul^iit    rii:u-  lln'  ix-siilt  of  the  teat. 

Test  for  Free  Acids.— I'ilter-jiaper  soaked  in  a  solution 
of  (?oiigii-M.il ,  ami  tlri<<l,  turns  blue  in  the  presence  of  free 
acids.  A  sitnratcil  alcoholic  solntiun  of  tn)[>a!<L>lin  00  tnrns 
from  a  brownifih  yellow  to  a  dark  brown  when  brought  in  con- 
tact with  fluids  containing  free  acids. 

ftualitatWe  Tests  for  HCl.— <^'"ii'>^-bi'ri:'>  [.M..rniri ,„.;„, 

vanillin  l^-t  will  [■■■^..■j  willi  1  [url  nf  III '1  in  I.'Olllll  p: iris  of 
water.  Tiii'  Mi|iitii>ii  ivni^i.-tr  nl'  "J  [>:irl^  <■{  phli.iniilui'in,  1  part 
of  vanillin,  and  ;iU  p:.rt.-.  »r  uljsuhilu  aUnliul.  Winn  a  few 
drops  of  this  Kihitiun  arc  heated  with  an  (-(jnid  quantity  of  the 
filtrate  contained  in  a  ponvlain  dish,  ii  bcanti/iii  red  color  ap- 
pears at  the  margin  of  the  fluid.  Boas  ^latci  that  the  test  is 
still  more  ddiwito  when  100  imrls  of  80  per  cent,  alcohol  are 
sniistitutui  for  the  .30  parts  of  absolule  ideohnl. 

Boas'  rcsoreiii-ungar  tist  gives  a  :^iniilur  niiction.  The  re- 
agent (Miiisisis  of  5  part*  of  resoi-ein,  -i  \tnrta  of  sugar,  and  10<> 

fWrts.if  dihilrihO.'Hhol. 

Total  Acidity.— This  is  determined  by  allowing  a  deci- 


::Lii 


(water  10  c.cm.,  Imlmlc  of  |)fitjiKsium 
.)  u>  flow  from  a  burette,  drop  liy  i' 


o6  milligniinme-')  lo  flow  from  a  burette,  drop  liy  drop,  into  s 
Ixsikcr  [-nntainiug  10  ccni.  of  filU^red  ga.strie  jiiiec,  to  which  have 
bueii  added  an  an  iiidirator  two  <ln)|t!'  of  an  aleholic  solution  of 
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pheDoI-plitlialeio.  The  test  is  oonipletwJ  when  the  red  color  J 
produced  no  longer  ilisappears  on  :^uukiag  the  sohilion.  Teal 
c.cm.  of  nor tnnl  gastric  juice  usually  require  from  4  to  6.5 1 
ccm.  of  the  standard  alkali  solution.  1 

Since  1  c.cm.  of  the  alkali  solution  is  equivalent  to  0.003(i4  J 
gramme  of  HCI,  it  follows  that  the  percentage  of  the  latter  in  I 
a  given  spedmen  will  equ:il  the  number  of  c.cm.  of  the  nlkali  I 
solution  rcquii-ed  multipliul  by  10,  and  again  by  0.00364.         ' 

Test  for  Lactic  Acid. — Dilute  sfjjutlons  of  neulral  ferric 
chloride  turn  caniiry  yellow  in  the  presence  of  lactic  acid, 
Uffelmunn's  reai/ejU  is  made  by  mixing  one  or  two  drops  of 
pure  carbolic  Jicid  with  a  few  drops  of  dilute  solution  of  neutral 
ferric  chloride,  and  adding  sufficient  water  to  turn  the  solution  _ 
8  beautiful  amethyst-blut'  color.  XT n fortunately  other  &ul>-  I 
stances,  such  as  sugar,  alcohol,  acid  ph'ispliates,  and  tartaric 
acid,  give  a  somewhat  similar  reaction.  The  test  is  made  more 
reliable  by  exhausting  a  portion  of  the  gastric  fdtratc  with 
pure  ether,  eva))oratiug  the  ethereal  extract,  and  finally  testing 
an  aqueous  solution  of  the  residue. 

£o<u^  test,  though  somewhat  complicated,  is  far  more  reliable,  j 
The  gastric  contents  secured  after  the  ingestion  of  tlie  flonr-  1 
soup  test-meal  are  filtered,  and  if  the  presence  of  free  acids  Ite 
indicated  by  Congo-red,  an  excess  of  Itarium  carbonate  i»  added. 
Tbt!  filtrate  is  then  evaporated  to  the  consistence  of  synip,  and 
the  CO,  is  driven  off  by  Imiling  with  a  few  drops  of  pba5- 
phorii:  sicid.     The  mixture  is  then  thoroughly  exhausted  with 
ether  that  is  absolutely  free  from  alcohol,  the  ethereal  extract  1 
evaporated,  and  the  residue  dissolved  in  45  c.cm.  of  water.   1 
Tlie  aqueous  solution  is  poured  into  a  flask,  and  trcati-d  with   1 
5  n.cm.  of  sulphuric  acid  and  a  small  quantity  of  manganese  | 
dioxide.     A  t)ent-glass  tul)c  is  made  to  connect  the  flask  with   I 
a  mixture  of  equal  parts  of  a  deri-normal  iodine  solution  and   ' 
a  deci-normal  sodium  hydrate  solution.     On  beating  the  oou- 
t^nla  of  the  flask  to  the  boiliug-|>oint,  the  alkaline  loilinc  solu- 
tion lieeomes  smoky  and  tlie  mlor  of  iiKloform  is  dctoi-tcil  when 
lactic  acid  is  present. 

Test  for  Acetic  Acid. — This  acid  may  be  deteclwl  by  ita  j 
wliir.  The  pnHinction  of  a  bhwil-red  color  on  the  addition  of  1 
a  neutral  Bolution  of  ferric  chloride  to  an  aqaeoM  solmioD  of  f 
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tin-  ctliercal  extract  which  haa  l»eu  iipiitraliKei]  with  ^uiliiiiii 
(nrboiialc  alsii  inclinites  llie  presence  nf  acetic  acid. 

Test  for  Butyric  Acid.— Tliis  acid  strikes  a  hrowuish- 
yellow  wjlor  withTJfti'lni;iiiii'M  reagent.  Its  wlor  is  also  c\ut- 
racl  eristic. 

Test  for  Peptones  and  PropeptoneB. — Tlieac  siiKstances 

are  llic  ihikIium-  iit';illiiiiiiiii  iliLr^'^tion,  aiul  mav  Ite  ttetfcltid  by 
the  biunt  l(:/-l.  Whvii  pnta^jsiiirn  livilnito  ant!  dilute  copper  siil- 
phnte  areaildi'd  in  a  suliilioii  (if  jieptone  ii  deep  purple-red  color 
IS  striick.  With  |iro[K'pt"iie  ilie  reaction  is  the  same ;  with  al- 
bumin, however,  ihe  ciilnr  i.s  bluish- violet.  The  amount  of 
peptone  may  be  i'out;h]y  e.siimaled  by  first  precipitating  the 
albumin  and  |iri>peptone  by  eatnratiug  the  tiltrate  with  crys- 
tals or  ammonium  sulphate,  and  then  noting  the  intensity  of 
the  color  rea-'tiin  with  the  l)iuret  test. 

Test  for  Hennet. — ^"fhis  may  detected  by  adding  to  10 
c.cm.  of  boiled  riiitk  having  a  neutral  reaction  an  ef)ual  quan- 
tity of  nenli-iilizixi  filtrate.  When  the  mixtnre  is  treated  in  a 
water  Imth  to  ii  le[ii|n'ratnre  of  30°  to  40°  C,  a  cake  of  casein 
foruiM  in  from  lo  to  20  niinutf-s. 

Test  for  Pepsin. — Ewald  recommends  the  following 
nieth<Kl  of  d('ti'ritiinLh)r  in  a  given  specimen  whether  the  pep- 
sin or  liydritchlorie  jw-id  is  presc'ut  in  too  great  or  too  small 
amount:  An  etjual  quantity  of  the  filtrate  is  placed  in  four 
small  tiwt-tnlH«,  and  a  disk  of  coagulated  white  of  egg  put 
into  each.  To  ilie  first  nothing  else  is  aditcd ;  to  the  second 
2  drops  of  hydnxhlonc  acid  is  added  for  each  6  c.cm.  of  stom- 
ach contents;  lo  the  thii-d  from  0,2  to  O.H  gninmie  of  pepsin 
is  added ;  and  to  ihc  fourth  both  the  hydrtKiliIorio  aciil  and 
uupsiu  are  added.  The  test-tubes  are  then  placefl  in  an  inou- 
Ixilor  at  aliout  100°  K  The  rapidity  with  which  the  albu- 
min is  liqut-fied  in  the  difii'n'ut  tubes  will  imlicutc  whether 
()ig<«tion  would  have  (xciirnil  without  having  addol  anything, 
or  whether  iK'id  i>r  ["'|i>iii  nr  IhiiIi  were  nwes.-sary. 

Test  for  Carbohydrates. — In  hcidth  the  digestion  of 
starch  is  practimlly  nnii|iliiiil  within  .-in  hour;  after  that  time 
destrins,  mallo-sc,  loni  cIcxIimm'  should  Ik-  round  iuMnud  of 
starch.  If  til"  last  siilwinnn>  ivmuin  uniligti^li'd  it  may  Iw 
detcctJid  by  the  hhie  color  which  it  strikes  with  Lugol'fi  solu- 
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tion.     With  ffrj-throdextriii  the  iixltnt!  eolutiou  f^ivcs  a  jiiirple  1 
<-'olnr,  hilt  with  mah't'ic  and  iifxlrosc  tlipro  is  an  rfatlion. 

The  Absorptive  Power  of  the  Stomach. — This  h 

tcrmiued  h_v  tin'  tinii'  ri-'iuii-f^l  r.>r  IV. r  i,«liiiu  lo  apjHiar  in  the  1 
Siiliva  after  ihc  ins^tstiou  of  [iot;i>,-^itMii  iuduie.  Tht?  saliva  is  ro-  ] 
ceived  on  filtcr-pa]H3r  iiiiprognateti  with  starch,  a  ilnip  iir  two  i 
of  fuming  nitric  acid  is  then  ailded,  and  llie  appcarauLv  of  a  I 
blue  color  proclaims  the  presence  of  itxJine.  Normally  the  ( 
saliva  should  yield  the  reaction  for  iodine  in  from  ten  to  fif- 
teen minutes  after  the  ingestion  of  a  capsule  containin^r  0.1  I 
gramme  of  potassium  iodide.  Care  must  be  taken  that  none  j 
of  tin.'  drug  uilheres  to  the  oulsiilc  of  the  cajisule. 

The  Motor  Power  of  the  Stomach. — Ewald  has  sng- 
Srchi.a  till'  M-v  -t'  -:l1uI.  wlii.li  i^.'aiH's  fmiii  the  stomach  into  j 
(ill'  iiiii.'-.iiiu',  wlii'iv  ii  is  briiki  II  up  into  salicylic  acid  and  ' 
phenol.  Normally  .salicyluric  acid  api>ears  in  the  urine  iu 
from  forty  to  seventy-five  minutes  after  the-  ingestion  of  one 
gramme  of  aalol.  Filter-paj>er  moistenc*]  with  urine  contain- 
'ng  salicyluric  acid  a.<3sumes  a  violet  color  wheu  ti'eated  with  a 
[0  per  cent,  ferric  chloride  solution. 
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Normal  ati'dUi/  is  due  to  liydrochioric  acid,  but  other  acida  I 
aiv  frequently  formed  during  the  digi'stivc  pnK?e».'i,  such  aa  j 
lailic,  butyric,  and  acetic  acids.     The  i)uantity  of  hydntchloi' 
!wid  in  normal  gastric  juice  varies  from  0.14  tji  0,24  per  ecu 
mure  acid  being  secreted  after  a  heavy  meal  than  jifter  a  light 
one. 

Hyperaadiiy. — This  condition  is  not«d  in  chlorosis,  in  gas- J 
trie  ulcer,  and  in  certnin  forms  of  ncrvoifs  dy>pi'p.sia. 

thftaoidlti/  or  iniicifllli/  oitiurs:  (1)  In  certain  nervous  ulVcc-.l 
lions,  as  in  some  forms  of  iiervinis  iiy>|K'pTiia,  hysteria,  anil  | 
neui-asthenia.    (2)  In  extreme  antemiii.    (:t)  lu  gastric  catarrh. 
(4)  In  gastric  cnnwr,    (S)  In  ucnie  febrile  di,'*ea»es.    {6)  Often 
•~  passive  congestion  of  the  sloinueli,  a.i  from  chronic  heart  mid  ' 

'er  disease. 
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RUMINATION,  OR  MERYCISMUS. 

Rumination  is  a  condition,  rarely  observed  in  man,  in  which 
the  food  is  regurgitated  from  the  stomach  and  subjected  to  a 
second  mastication.  It  is  the  result  of  a  neurosis,  and  is  gen- 
erally found  in  association  with  hysteria,  epilepsy,  neurasthe- 
nia, or  idiocy.  It  is  sometimes  hereditary,  or  acquired  by 
imitation. 

HICCOUGH. 

Hiceoughy  or  singnltuSy  results  from  a  clonic  spasm  of  the 
diaphragm^  and  is  often  noted  as  a  temporary  condition  after 
eating  or  drinking.  Persistent  hiccough  is  sometimes  present 
in  extreme  exhaustion  following  acute  or  chronic  diseases.  It 
may  also  result  from  irritation  of  the  phrenic  nerve,  as  from 
the  j>ressurc  of  a  thoracic  aneurism.  It  may  be  reflex  from 
stomachic,  hej>atic,  intestinal,  or  peritoneal  disease.  It  may 
be  due  to  hysteria. 


ABDOMINAL.  PAIN  AND  TENDERNESS. 

Diffuse  ahdanimal  tenderness  is  noted  in  jwritonitis,  in  hys- 
teria, and  in  rheumatism  of  the  abdominal  musc^les. 

Perffifttent  abdomimtl  pain  results  from  the  various  visceral 
diseases,  chronic  |)eritonitis,  abdominal  aneurism,  and  disease 
of  the  sj)inal  vertebrae. 

Colic  is  a  painful  spasm  of  a  mucous  canal.  The  common 
varieties  are — biliary,  intestinal,  renal,  uterine,  and  pancreatic. 

Painful  defecation  results  from  constij)ation,  anal  fissure, 
dysentery,  })iles,  ulceration,  stricture,  j>rolaj>se  of  the  R'ctum, 
and  inflammatory  conditions  of  neighboring  organs,  as  the 
uterus  or  prostate  gland. 
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THE  STOOI& 

Blood  in  the  Stools  {Eiiirorrhaffia  or  Mehena). 

The  blood  is  nearly  normal  in  appearance  after  profuse 
honiorrhages,  or  when  it  has  been  quickly  disehargedy  as  in 
])iles  and  fissure.  Retained  blood  imparts  a  black  or  tarry 
ap|)carance  to  the  stools. 

Molwna  results  from :  (1)  Traumatism.  (2)  Acute  in- 
flaniniation  of  the  bowels,  as  in  enteritis  and  aysentery.  (3) 
01)stni(te<l  circulation,  as  in  chronic  heart  and  liver  disease. 
(4)  Vicarious  menstruation.  (5)  Blood  dyscrasia,  as  in  scurvy, 
purpura,  infwtious  fevers,  etc.  (6)  Rupture  of  an  aneurism. 
(7)  UlcerH  in  the  intestines,  as  simple  duodenal  ulcer,  typhoid, 
dysenteric,  tul)ercular,  or  malignant  ulcers.  (8)  Intussusce})- 
tion.  (9)  The  passage  of  blood  from  the  stomach  in  hsema- 
teniesis.     (10)  Piles,  fissure,  fistula. 

WatfTi/,  or  serous  stools  are  noted  in  choleraic  diseaw^s,  in 
nervous  diarrhcra,  in  the  colliquative  diarrhcra  which  ternii- 
nat(\s  wiLsting  diseas(»s,  in  severe  enteritis,  and  in  corrosive 
p()is<^ninjrj  as  by  arsenic,  antiinony. 

Green  stools  may  result  from  an  excessive  amount  of  bile. 
They  are  also  common  in  the  diarrhcras  of  young  children, 
and  in  these  cases  the  gixxin  color  may  be  due  to  bacterial 
growth.     (Hayeni.) 

Black  stiHils  may  follow  intestinal  hemorrhage,  and  the  use 
of  certain  drugs,  as  charcoal,  bismuth,  iron,  tannin,  etc. 

Red  stools  usually  indicate  blo(Kl,  but  they  may  be  tinge<l  i-ed 
after  the  administnition  of  ha^matoxylin  (logwoiKl). 

Mucous  stools  are  noteil  in  intestinal  catarrh,  i)articularly 
when  the  lower  bowel  is  affected,  as  in  enten)-coliti8  and  dys- 
entery. 

Fattif  stools  n^ult  from  the  ingestion  of  large  quantities  of 
fats,  from  the  al>scnce  of  bile,  and  from  chronic  j)ancrcatic 
diseases. 

Purulent  stools  result  from  fistula  in  ano,  dysenteric,  syphi- 
litic, or  malignant  uhn'ration,  or  the  nij)tuiv  of  al)S(*essc»s  into 
the  bowel,  as  prostatic?  and  jM'lvic  abscesses. 


BTdMATirtB. 


Liriitmr  ninn/n.  Stools  winch  contain  much  iindi(*cwlcil  fuwl 
iiro  noicil  ill  iiiHiinim;itor\' condititm.s  of  tlienloiuach  jiml  iiiipcr 
l,ow<-l. 


ABDOMrNAL  DISTENTION. 

Causes. — (1)  Enlargement  of  tlio  various  organs  from 
tumors  or  other  causes.  Rcc-ognizal  by  the  liiatorv,  irregulnr 
enlargement,  and  special  symptora.s  referable  to  the  organ  af- 
fectvcT.  (2)  Ascites.  li«cc^iiized  by  movable  ilnlnefis  with 
siipcrincumheiit  tympany,  and  finctnation,  (3)  Tympanites. 
tU-coguized  by  universal  tympany  on  [lerensaion.  (4)  l'n?g- 
nancy,  itecogniwd  by  suppression  of  menses,  morning  emi-sis, 
pigmentation  of  mammary  areola,  softening  of  the  cervix,  in- 
tormittPUt  uterine  contractions,  etc.  (5)  Distention  of  the 
bliulder,  Iieeogniw<l  by  the  liiMtory,  hicalion  of  dulness,  and 
results  of  catheterization. 


STOMATITIS. 

Definition. — Inflammation  of  the  mouth. 

ETioUKiV.— (1 )  Me<!liani«il,  rhemieiil,  thermal,  or  paimlio 
irritation.  (2)  Mercurial  (wisoning.  (A)  (,'achcctic  statam,  aa 
in  phthisis,  <tincer,  anil  diabetes,  (4)  It  la  most  oonimunly 
seen  in  young  children  in  asaix-iatiou  with  gaatro-intestinal 
disturbaiiMS,  brought  a)>out  by  artificial  feeding,  u-arm  weather, 
and  bad  hygienic  Kurroundings. 

VakietiI'S. — (i)  Catarrhal.  (2)  Aphthous.  (3)  Ulcerative. 
(4)  I'arasitie  (Uirtwh).     (5)  (Jangrcnous,     (fi)  Mercurial. 

General  HyMi'lMMS. — Heat  and  pain  in  the  mouth,  in- 
creaHc<l  flow  of  sidiva,  fclor  of  the  breath,  n-stleasnci-s.  languor, 
disinclination  to  nuiw,  and  perhaps  some  lever. 

Catarrhal  StomatitiB  {Slmiih-  Kiomfdilin). 
SvMlToMs, — General  svuiploms  of  stoniaiilts,  and,  on  in- 
spection, a  ditluse  nt\  swelling  of  the  mucous  nir-inliruiie. 
Tbeatmknt. — (j!<Kid  hygienic  wmdilions.     Kei-pthe  monlh 
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clean.     KTnploy  ,i  wiiik  solution  of  silver  nitrate,  borii-  acid, 

^cliltiniu'  (if  potarisiMm  as  a  wash. 
Aphthous  Stomatitis  {Follicular  atomatitla,  VeticuJar  atom- 
&). 
SYMFfoMM. — General  sjmptouia  of  stomatitis,  and,  on  in- 
Bpection,  numerous  Hciall,  round  vesicles  on  tlie  cheeks,  lips, 
and  tongue ;  these  vefiiclea  soon  break,  and  kave  little,  shallow 
ulcers  with  a  red  areola. 

IPiiociNnsrs. — Good. 
Theatment. — Sterilize  the  milk.     Nurse  at  regular  int<T- 
|fl.     Wash  the  mouth  witli  a  clean  linen  cloth.      Correet 
f  gastric  disturbance.     Use  locally  : — 
[J  AcLd,  boric,  gr.  x-xs; 
Glycerioi,  f^ss; 
A<iUK.  q.  B.  ail  fsij.— M. 
Olilonilc  of  iiiituHsiuiii  ([{r.  xx-xsx)  mny  lie  sut»tituted  for  the 
boric  aeiil. 

niceratiTe  Stomatitis. — This  is  thought  by  some  to  be  an 
infectious  di.sease,  bctansc  it  often  occurs  in  epidemics,  and 
attacks  Irath  children  and  adults  when  congregated  and  sub- 
jected to  bud  hy^cnii;  conditions. 

Symptoms.— 4ieneral  symptoms  of  stomatitis. 

Inspection. — The  gums  of  the  lower  jaw  are  chiefly  affected. 
They  are  swollen,  red,  and  spougy.  Linear  ulcers,  with  gray, 
sloughing  ba.sos  soon  form,  and  may  extend  to  the  cheek.  The 
glands  Milder  the  jaw  are  swollen.  lu  severe  cases  loosening 
of  the  tcetli  and  necrosis  of  the  bone  may  follow. 

Pho(iN*>mis. — Guardedly  favorable, 

Treatm  est. — Correct  the  hygiene.  Tonic  doses  of  quinine 
by  the  stomach  or  rectum  are  indicated.  Toueh  the  uloers 
Willi  nitrate  of  silver,  apd  use  as  a  mouth-wash  a  solution  of 
chlorate  of  potassium  or  peroxide  of  hvdrogt^n. 

Parasitio  {Tknidi,  Mw/uet). 

KxriTiNo  Caiwe. — Saccharoniycrs  albicans. 

Sym iTOMM.— ( Jeneral  symptoms  of  stomatitis,  and,  on  in- 
s[iectiim,  nnmeiiiiis  milk-white  elevations  which,  on  amoval, 
leave  a  raw  surliice.  The  disease  may  extend  to  the  pharynx, 
n«u|)hagiis,  and  larjiix.  Microscopic  examination  reveals  the 
tiingus. 


STOMATlTie. 

PrjixsNOsis. — 0(Hwi.  ^^ 

TKKATMKN'r. — t'urrect  the  liygiene.     Treat  any  gastrin  3^r 
tiirbatice.     Tuniu)  are  often  indictited.     Lix-ally,  borax  m  of 
value,  aud  may  be  iisetl  in  the  fullowing  mixture: — 
^  Soilii  burnt.,  Sj  ; 
Glvceriiii,  t".5ij : 
A^u*,  f3vj.— M. 
Sig. — Ajiply  severitl  timcB  daily  by  incnns  or  a  caiiii.'ra<liiLir  linixli. 

Oasgrenons  StomatitiB  {Caiieruin  oris,  Mum). — This  toi-m 
is  usually  .seen  in  ileMlitutixl  (.•hitdrcn  between  the  ages  uf  two 
and  six  yrai-s,  and  lisuidly  follows  one  of  the  spccifie  fevere, 
eft|Mx-iHlIy  measles  utitl  whoopiug-eough. 

SymhTi>MS, — The  general  symittums  of  stomatitis  are 
marked. 

lusptXTKiN. — The  elieek  lathe  part  aflw-tetl.  Extemully, 
it  is  gwolleii,  hard,  red,  and  gkzed  ;  internally,  there  is  notetl 
an  insular,  slonghiue  idosr. 

Complications. — ^Perforation,  eeptiea'mia,  lubuliir  jineu- 
roonia  from  aspirated  sloughs,  and  diarrlm-a  from  the  uwol- 
lowing  of  fetid  material. 

FlWKiVOSi.s. — Grave.  Death  is  eomnion  IVom  exIiaiisliMl 
or  eomplieationa.     Recovery  is  ofien  nttviuiwl  with  ileformity. 

Treatment. — Good  hygienu,  aleolmlio  stimulants,  tuitri- 
tious  food,  tonics  like  iron  and  quinine. 

Locally. — Evert  tlie  eheek  and  apply  the  netuiil  ciiutery,  or 
pack  the  surrounding  pails  with  oiled  lint,  Apply  to  tlie  uleer 
strong  nitric  acid,  and  subsequently  nvutniliiw  with  bicurbu- 
nnte  of  sodium.  As  a  moutli-wasli,  perox  ide  of  hydrogen  is  of 
distinet  value. 

Meromal  Stomatitis  {Pti/nlisiity—Tli'is  form  of  stomatitis 
is  seen  in  artisans  who  work  iu  uiereury,  after  ihe  administni- 
tion  of  verj'  large  doses  of  mcrenrials,  aud  after  the  adminis- 
tration of  small  doses  wheu  there  has  been  au  nniiatural 
msceptibility. 

Symptoms.  PremonUory  i%7nyrfom«. — Tenderness  of  the 
gums,  manifested  by  bringing  the  teeth  forcibly  together; 
redness  of  the  gums  near  the  insertion  of  the  teeth,  a  metallio 
taste,  aud  an  increase  of  saliva. 
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lAiter  Hipiijdomii. — Profuse  salivatLOfiy  fetor  of  breath,  red*- 
iiess,  swelling,  aiul  tenderness  of  the  gums.  The  tongue  may 
l>e  similarly  afl*e(^te<l  and  protrude  from  the  mouth.  In  severe 
cas<.«  ukx^ration  of  the  mucous  membrane,  loss  of  teeth,  and 
necTosis  of  the  jaw  result. 

Treatment. — Use  astringent  and  antiseptic  mouth-washes. 
Kniploy  iotlide  of  i)<)t:Lssium  in  small  dosen  to  eliminate  the 
inorciirv.  Opium  may  be  required  at  night  to  allay  distress. 
Holladonna  aids  in  arresting  the  secretion. 

TONSILLITIS. 

(AmysdaUtlB.) 

J]Ti()L<XiY. — Tonsillitis  occurs  at  all  ages,  but  it  is  particu- 
larly common  in  tlu^  young. 

TIk;  rheumatic  diathesis  exerts  a  predis|X)sing  influence. 
ExjK)sur(»  to  c»old  and  wet  usually  excites  it,  and  such  ex)K)8ure 
is  very  elfeiitive  when  the  system  is  d(»bilitated,  or  the  throat 
is  eonj^ested  from  improjKT  use  of  the  voie(^  Impure  air,  as 
the  effluvium  fix)m  foul  drains  or  sewers,  sometimes  excites  it. 

Varietii-x. — (1)  Simple,  or  catarrhal.  (2)  Follicular,  or 
lacunar.     (3)  Phlegmonous  ((piinsy). 

Symi*'IX)MS. — Pain  in  the  throat  increastnl  by  swallowing 
and  talking  ;  marked  tenderiu^^  Ix^neath  the  angles  of  the  jaw ; 
and  fever  with  its  asscxaated  ])hen()mena ;  in  severe  forms  the 
tem|)eniture  is  (juite  high,  104"^  or  105°. 

In  the  vtitarrhid  form  the  tonsils  are  unilormly  swollen,  red, 
and  eoverc»tl  with  t(*na(*ions  nnicus. 

In  the  fo/lirnlar  form  the  tonsils  are  red  and  swollen,  and 
present  little  yellow  spots  <ni  their  surfaces.  "^I'liese  spotvS  are 
found  Ui  \k*  plugs  of  deg<'neratiKl  epitlieliuin  which  are  retained 
in  the  cry|)ts  on  account  of  the  swelling  and  occlusi(»n  of  their 
outlets,  '^riiese  j)lugs  are  often  exjKM'torated  during  convales- 
cence as  (►ilensive  cheesy  pellets. 

In  \\w  ph1t'(/m(n\(nii<  ibrm  the  tonsils  are  extremely  swollen, 
often  s(>  much  that  they  almost  meet;th(^  ])ain  is  intense  and 
of  a  throbbing  character.  One  gland  scjon  iH'comes  larger 
than  tlic  other,  softens,  fluctuates,  and  turns  yellow  from  sup- 
purati<>n.  Swallowing  is  alm<»st  imjiossible,  the  voice  is  lost, 
and  breathing  is  difficult. 
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Diagnosis. — In  cliildi'Pij  toiiBillitis  may  rosettittlo  sctwlet 
fever,  esjKKiially  when  tlic  tuiiucr  h  at«ix^iated  witli  aii  aca- 
dental  taah. 

Scarlet  Fever. — History  of  cuntagioit,  utiHot  witli  vomitiog, 
a  puuclatMl  red  rush,  "strawberry"  tongue,  albuminuria,  ana 
pulse  too  rapid  to  Iw  pruportionate  to  tlie  le\'er. 

Diphtheria.— T\i>^  lollkiilar  form  rehemblew  diplitlioria,  but 
in  the  latter  tlitu'e  is  a  ialsi-  membrane,  not  only  on  tlit-  tonsils 
but  oQ  surrounding  parts,  and  its  removal  leaves  U'liind  a 
raw  surface.  The  liiatory  of  contagion,  tlie  moid,  weak  pulse, 
tiie  marked  swelling  of  the  HiibmaxiHary  glands,  albuminuria, 
and  tlie  Klel)s-U)ffler  bacillus,  delecti'd  hy  cultivation,  will 
also  indicate  diplilheria. 

PlM)UN<iais. — Favorable  ;  even  in  grave  cjiws  rupUire  of  the 
abscefis  0(!curs  when  dt^th  scorns  imminent.  Hunixulion  from 
rupture  during  ^eep,  and  death  fri>m  ulwratiuu  of  the  camtid 
Ritery  are  extremely  rare  t^inni nations. 

Treatment. — Rest,    light   diet,  and    protection.     In   the 
beginning,  salicylate  of  sodium  (gr.  \x  tlirict-  daily)  may  l>e 
given  to  shorten   tlie  attack.     The  ammoniatcd  tincture  of 
guaia<^nui  (3ij  every  two  hours)  is  a  very  efficient  remedy. 
\n»e  benzoate  of  sodium  is  also  highly  recommended  : — 
n    Siidii  benzoiit.,  'M-Siv  : 
Glycerin., 
Elis.  cnlisa;.,  a5  f^.— M. 

Sig.— A  U'UBjioonfUl  every  hour  or  two. 

In  some  inses  uuinine  (gr.  v.  ttinixt  daily)  with  small  doses 
of  the  tincture  of  aconite  and  the  tincture  of  U'lhuloiinn  is 
an  efficient  ri'medy. 

In  severe  casi-a  opium  is  often  reijuired  to  relieve  juiu  tind  to 
produce  slwp. 

Litt^iil  Tri-'itmi'iif. — PclleL-j  of  ice  give  mncli  relief.     Tfac 
following   renjidic^'   lUf   ullicieni :   Hulurioiis   of   nitrate  of 
silver,  dry   biiarbonatc  of  ttodium,  guaiac  loeenges  (gr.  ij), 
aatiirated  ethereal  .solution  of  iodoform.     Or; — 
FJ   Potass,  chlor..  gr.  xx-xsx ; 
Tinct.  ferri  dilor.. 
Glycerin.,  SS  fjss ; 
Aqutc.  q.  8.  ad  fSi).— M, 
ftg. — Apply  several  timos  daily  witn  a  caiiicl's-hair  brusti. 
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When  tiw.  glands  are  very  much  swollen  scarification  will 
lessen  the  i)ain  and  often  shorten  the  attack.  When  fluctusn 
tion  is  detected  the  tonsil  should  be  incised  with  a  guarded 
bistoury. 

Kdenial  Applieations. — ^An  ice-bag,  a  poultice,  or  iodine. 

HYPERTROPHY  OF  THE  TONSILS. 

Etioukjv. — Chil(lho<xl,  the  rachitic  and  tubercular  dia- 
tlies<'s,  and  reiH*sited  attacks  of  acute  tonsillitis  are  the  predis- 
lK).sing  causers.     It  may  arise  without  obvious  cause. 

PATFioLCXiY. — It  may  be  a  true  hyi)ertrophy,  but  in  most 
instances  either  the  glandular  structure  or  the  connective 
tissue  prcKlomi nates ;  and  the  firmness  of  the  gland  increases 
in  i)ro{M)rtion  to  the  overgrowth  of  the  latter.  The  follicles 
are  ofleii  dilat(xl,  and  filhid  with  che(^y  material  which  results 
from  the  aixnuiiulation  of  fatty-d^rcncrated  epithelium.  Naso- 
pharyngeal catarrh  and  adenoid  growths  in  the  naso-pharynx 
are  often  associated  (U)nditions. 

SvMrroMs. — Difficult  swallowing,  mouth-breathing,  snor- 
ing during  sleej),  a  thick  voice  with  a  nasal  twang  to  it,  and 
malnutrition.  SulVerers  are  very  j)nnie  to  acute  attacks  of 
catarrh  of  the  nose  and  tliroat.  in  severe  cas<'s,  from  inter- 
ference with  l)rcathing,  the  chest  assumes  the  rachitic  ty})c — 
tliat  is,  flattened  at  the  sides  and  base  and  i)rominent  over  the 
Hternnm. 

Pihm;\()sis. — l^^avorable  under  prolonged  and  careful  treat- 
ment. 

Thp:atmkxt.  Onicral  Trcdimrni.-  -Build  up  the  tone  of  the 
patiiMit  l)y  frequent  bathing  with  salt  water,  followed  by  irw.- 
tion,  light  gymnastics,  de<'p  brt^athing,  and  by  tiw  use  of 
nutrient  tonics  such  iis  cod-liver  oil,  hyjx)phosj)hites,  and 
itnlide  (►f  iron. 

Loral  Trcitfmnif. — A  solution  of  nitmti*  of  silver,  or  Lugol's 
sc>lutio!i  (iicjiun'  i(Mli  irom|)ositus),  may  be  a])plie(l  frequently  to 
the  tniisils;  or  dilute  acetic  acid  (gtt.  ij)  or  a  dilute  solution 
of  i<Mline  («;tt.  ij)  may  be  injecteil  into  tluj  tonsils.  When  the 
<rlands  are  vcrv  hu'Hi)  they  should  be  removed  bv  the  tonsil- 
lotome,   s<.issors,  or   galvano-cautery.       IMiaryngeal    adenoids 


PHARYNGITIS. 


Bliuiild  likewise  Ik;  ir-moved  hy  tlic  finger-nnil,  or  curette 
while  the  jjatient  is  iiinler  Ihe  iiiflueiire  uf  Koine  gbneral  bihgs- 
thetlc,  or  after  the  parte  have  been  treated  with  cocaine. 

PHAKVXGITIS. 

Acute  Pharyngitis  {Antl,  "  «oir  Ihroni,"  Slmjiie  anffina). 

l)t;fiNiTioN. — An  acute  oatanhul  inflammation  of  the 
mu^im  membrane  of  the  pharynx,  sutl  palate,  and  uvula,  and 
frequently  assooiated  witli  tonsillitis  and  laryngitis. 

Etiology. — Expoaure  to  cold  and  wet,  especially  whcii  thu 
system  is  debilitiited  or  the  thi-oat  is  congested  from  improper 
use  of  the  voice.  It  may  be  rheumatic  in  origin.  It  may  be 
excited  by  Uxal  irritants,  such  as  hot  drinks  or  the  inhalatioii 
of  noxious  gases. 

Exposure  to  infectious  fevers,  like  scarlatina  and  measles, 
may  be  followed  by  simple  pharyngitis. 

SYMi'ntM.s. — Cliillin(«s  and  slight  fever  with  its  associated 
|)tienomena ;  soreness  in  the  throat,  painful  deglutition,  a  sen- 
sation of  dryness  or  tickling,  with  a  haeliing  cough  ;  stilfnesS 
and  tenderness  of  the  muscles  of  tlie  neck.  Extension  *o  the 
larynx  may  cause  hoarseness  ;  to  the  ear,  througli  the  Eusta- 
chian tube,  deafness.  Inspection  reveals  a  red  and  Bwulteo 
mucous  inembrune. 

Vahieties. — (1)  Simpfe;  recognized  by  the  above  symjy- 
ttims.  (2)  lihnaiuilic ;  recognized  l>y  the  hist/iry,  intense  pain, 
and  stinness  of  the  muscrltM,  without  much  change  in  the  local 
,  ap{)earance.  (3)  FallicuUir ;  ttie  miicons  nicmbraiie  is  red, 
ewoUen,  and  covered  with  whitish  sjw)l9  which  represent  re- 
tained secretion  in  the  inflamed  Ibllicles.  (4)  Infedioun  phaiyo- 
gitifl  is  the  form  ansociated  with  the  infectious  fevers, 

Pitou  Nosia. — Favorable. 

Thbatme.nt. — Light  diet  and  avoidance  of  exiK>sure.  Hot 
drinkH,  followed  by  Dover's  powder  (gr.  x),  and  a  saline  purge 
will  sometimes  abort  it. 

Tincture  of  aconite  (gtt.  ij)  with  tincture  uf  iKlladonna  (gtt. 
v)  every  two  hours  is  sometimes  iiM-fni.  In  the  rhcumatio 
(brm  the  salicylate  or  benssoateot'  sodium  is  very  efticicnt. 


^M 


idoniite.  gr,  ly-v ; 
Syr.  liiuonis,  f,|j ; 
Syrupi,  a.  s.  ad  f|iv.— M. 
1  tbrice  aaily. 

; — A  steam  spray,  pellets  of  ice,  a  gnrglpl 
assium  (gr.  X  to  i'5}),  the  application  of  al 
!  of  silver  (gr.  v  to  i'sj),  or  lozenges  of  I 
f  amniotiiiim,  or  chlorate  of  potassium. 
gitlB. 

ironio  "  sore  throat"  usually  results  from  re-  I 
iks,  improper  use  of  the  voice,  or  the  con-  I 
jrilants,  like  tobat^ui  smoke.  | 

1)  Hypertrophic.     (2)  Atrophic.     (3)  Ulcer- 
oonous. 

voice  is  husky  and  its  use  is  followed  by 
iucreased  so  that  there  is  a  constant  desirfl 
disag  1*6031)1  e  sensations,  as  fulness,  ticklinj 
Kjuently  noted. 

ie  form  (j^rannlar  sore  throat,  clergymai^ 
follicular  pharyngitis)  the  mucous  men 
rollen,  travtrswj  hy  dilated  veins,  aoj 
uuH  elevations  which  arc  comiHised  of  difl 
avergrowu  lymphatic  tissue, 
n  (Pharyngitis  Sicca),  the  mucous  niM 
glossy,  and  dry. 

fitis. — Ulceration  may  l>e  due  to  si 
I,  tuberculosis,  cancer,  and  lupus. 


STEN08IS    OK   THE   O-HOl'H 


from  e 


1  excessive  use  of  l.lie  voice  a8  from  ils  imiiiMjier  use, 
uutil  this  is  n>rreuted  no  tivatment  will  be  siiot.-essfiil.  Pa- 
tients sliotilii  lie  instructed  to  expel  sounds  by  the  aid  of  tEie 
diaplira)rm  and  iibdomiual  nmscles,  instead  of  tlie  museies  of 
the  throat  and  larynx.  The  habit  of  hawking  iind  seraping 
to  clear  the  throat  must  lie  rigidly  intei'dieted.  The  patient 
must  ^uaiil  against  mouth-breathing.  Sponging  the  neek 
night  and  morning,  fimt  with  l«pid,  then  with  cold  water,  will 
render  the  throat  less  sensitive.  The  gent-ral  health  will  re- 
quire atlentiou,  and  such  tonics  aa  iruu,  (iiiiuiiie,  strychnine 
may  be  very  naeful. 

Local  treatmotf. — The  Daso-]jliarynx  should  l)e  kept  cleau 
by  frequent  spraying  or  douehiug  with  some  antiseptic  solu- 
tion like  the  following ; — 


^  Sodii  bicarb., 

Sodii  bi>M>rat.,  SS  gr. 
Acid,  ciirboltc,  gtt.  v 
Glycerin.,  f^vj  ; 
AquR,  q.  B.  «3  Qv}.- 


-U.     (DOUEtL.) 


xisting 


The  nasal  chambers  should  be  iusjtectcd  a: 
diseaac  treated. 

Astringeut  applitutioDS  are  ollen  useful ;  solutions  of  nitrate 
of  silver,  five  or  ten  per  i:«nt.,  sulphate  of  zinc,  or  tannic 
acid,  ten  to  twenty  i>er  t«ut.,  may  be  employcil  for  this  pnr- 
poac^  Lymjibatic  hypertropliie»  should  lie  removwi  by  the 
ga  I  va  Ho-cau  tery , 

Itrlrophari/ngeal  ahsc^sees  will  require  evacuatiou  aud  treat- 
ment directetl  to  the  cause. 

Uk«rative  pharyngitis  will  require  appropriate;  couatitu- 
tioual  treatment,  and  such  local  remedies  us  nitrate  of  silver, 
iodolbrm,  nitric  acid,  etc. 


STEXOSIS  OF  THE  tESOPHAGCS. 

VARlBrrtEB. — (1)  Functioual     obstruction,   due    to 
(o^ophagismus).     (2)  Organic  olistrnetiou. 
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SPASM  OF  THE  (ESOPHAGUS. 


Etioixx>y. — Female  sex;  nervous tem{)erament ;  hysteria; 
reflox  irritation.  It  may  ooour  as  a  symptom  of  bydrophobiay 
t<?taniis,  and  organic  oeso})hageal  obstruction. 

Symptoms  of  Simple  (E^phaoeal  Spasm. — ^Paroxysmal 
dysphagia^  ofton  associate!  with  a  sense  of  constriction  m  the 
chest ;  little  or  no  loss  of  flesh.  An  oesophageal  bougie  can 
be  ])asscHl  without  much  difficulty. 

DiACiNOSLS. — The  age  and  sex  of  the  jpatient,  the  parox- 
ysmal eharacter  of  the  obstruction^  the  abilihr  to  pass  a  bougie, 
the  absc^nee  of  wasting,  and  the  absence  of  any  other  cause, 
will  sc4*ve  to  separate  it  fn)m  organic  obstruction. 

PROciiNoms. — Good  for  life,  but  indefinite  as  regards  dura- 
tion. 

Treatment. — Search  for  some  exciting  cause  and  remove 
it  when  ])ossible.  The  treatment  is  largely  dietetic,  hygienic, 
and  moral.  Tonic^s  like  iron,  arsenic,  and  quinine  are  often 
indicated,  and  may  l)e  combined  with  such  antispasmodics  as 
valerian,  asaftetida,  or  sumbul.  The  systematic  passage  of  a 
lK)Ugi(»  may  be  of  great  value.  A  mild  electrical  current  may 
be  applied  through  the  bougie. 

OKGANIC  aSSOPHAGEAL  OBSTRUCTION. 

Etiology. — (1)  An  external  tumor  pressing  on  the  oesoph- 
agus. This  is  most  c^onmionly  an  aneurism.  (2)  A  tumor 
growing  from  the  (psophagejil  wall ;  generally  a  cancer.  (3) 
A  (M(»atrix,  from  ul(«ration.  The  ulcer  may  Ix;  due  to  syph- 
ilis or  to  some  corrosive  jwison,  as  a  strong  acid  or  alkali. 
(4)  A  foreign  IxkIv. 

SvMi*TOMs. — A  slowly  increasing  (b'fliculty  in  deglutition, 
with  the  regurgitation  of  f(K)d.  The  cpsoj)hagus  is  often  much 
dilated  above  the  constriction,  and  tiie  food  may  collect  in  the 
jK>U('h  thus  formed,  so  that  regurgitation  may  be  delayed  for 
several  lioui-s.  Th(»  passjige  of  a  l)ougie  meets  with  a  perma- 
nent obstruction.     TIhtc  is  much  loss  of  flesh. 

J>iA(iN()Sis. — The  history  of  syphilis  or  corrosive  poisoning 
will  suggest  a  cicatrix.     Aneurismal  obstruction ^can  usually 
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be  detected  by  physical  examination.  Aneurism  should  be 
excluded  l)efbrc  a  bougie  is  passed.  The  age,  cachexia,  pain, 
and  involvement  of  other  organs  will  indicate  cancer. 

Prognosis. — Depends  on  the  cause.  It  is  unfavorable  in 
aneurism  and  cancer.  In  cicatricial  contraction  the  obstruc- 
tion may  be  overcome  for  an  indefinite  period. 

Treatment. — Aneurism  :  Prolonged  rest,  restricted  diet, 
and  jx)tassium  iodide.  Cicatricial  contraction  :  Systematic  dil- 
atation with  graduated  bougies.  Cancer:  In  the  early  stage, 
the  (.cautious  use  of  a  bougie  is  advisable.  In  advancetl  cases 
the  patient  may  be  ftni  through  a  tulx?,  and  when  this  is  no 
longer  jwssible,  life  may  be  prolonged  for  a  short  time  by 
rectal  alimentation  or  by  feeding  through  a  gastric  fistula. 

ACUTE  GASTRITIS. 

(Acute  GaBtrlc  Catarrh.) 

Etiology. — (1)  Ingestion  of  indigestible  food,  especially 
when  follow(»d  by  exposure  to  cold  and  wet.  (2)  Toxic  sub- 
stances in  excess,  as  alcohol,  strong  acids,  and  alkalies.  (3)  It 
is  an  associated  (condition  in  certain  infectious  diseases,  as  yel- 
low fever,  measles,  and  scarlet  fever. 

Pathoixkjy. — The  mucous  membrane  is  red,  swollen,  and 
covered  with  thick  mucus.  It  is  sometimes  the  seat  of  ecchy- 
moses. 

Svmi*toms. — The  symptoms  vary  much  in  degree.  In  se- 
vere cjises  there  may  l)e  moderate  fever  (1()2°-1 03°)  and  its  asso- 
ciated phenomena,  with  anorexia,  coattnl  tongue,  intense  ])ain 
in  the  epigastrium,  which  is  tender  to  the  touch,  jK'rsistent 
vomiting,  thii*st,  and  considerable  prostration.  Jaundice  may 
follow  from  the  extension  of  the  catarrh  to  the  bile-ducts,  and 
diarrluea  from  its  extensi(m  to  the  intestines. 

Diagnosis. — It  may  resemble  the  onset  of  scariest  fever,  but 
th(»  history  of  contagion,  the  **  strawberry  tongue,"  sore  throat, 
very  rapid  pulse,  and  eruption,  characterizt^  the  latter. 

PROGNasis. — Usually  favorable ;  it  rarely  litsts  more  than  a 
few  days. 

Treatment. — Absolute  rest.  If  the  stomach  has  not  been 
completely  emptied,  an  emetic  such  as  ijKJcac  may  be  employed. 
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JjCK^lIy,  a  mustard  plaster  or  a  turpentine  stupe  will  aid  in 
relieving  the  distress.  In  severe  cases  no  food  should  be 
given  by  the  mouth  until  the  stomach  becomes  retentive. 
Thirst  should  be  allayed  with  cracked  ice.  Later,  milk  with 
lime-water  (a  teaspoonful  of  each)  may  be  given  hourly,  and 
tliis  may  l)e  followed  by  light  broths  in  similar  quantities. 

Pei-sistent  vomiting  may  be  relieved  by  small  doses  of  calo- 
mel (gr.  3^),  bismuth  (gr.  v.-x.),  carbolic  acid  (gtt  J-J),  or 
wine  of  ijKieac  (gtt.  1). 

Jfi  Ilydrarg.  chlor.  mitis,  gr.  j  ; 
Bismuth,  subnit.,  3j.-— M. 
Ft.  ia  chart.  No.  xij. 
JSig.— One  every  hour. 

Or, 

Jfi  Crcosoti,  gtt.  iij  ; 

IMsmuth.  Ruhnit.,  3j. — M. 
Ft.  in  chart.  No.  xij. 
8ig. — One  every  hour. 

Or, 

Jfi  Vin.  ipecac, 

Tinct.  nii(!is  voni.,  aa  f)5j.— M.    (Pepper.) 
Sig.--Two  drops  in  water  every  two  houre. 

Si'vere  pain  and  obstinate  vomiting  will  often  yield  to  opium, 
in  the  form  of  supiK>sitories.     Thus  : — 

JJL   Pulv.  opii,  gr.  vj  ; 
^  Ol.  thcobroin.,  q.  s. — M. 

Ft.  in  suppos.  No.  vj. 
8ig.— One  every  throe  hours. 

Toxii!  gastritis  will  require  in  addition  appropriate  anti- 
dotes. 

DYSI^EPSIA. 

Definition. — The  word  dyspepsia  means  ill  digestion,  and 
is  a|)plie<l  to  a  group  of  symptoms  whieh  accompanies  every 
disease  t>f  the  stomach  ;  when,  liowcver,  the  symptoms  depend 
on  nothing  m(»re  than  simple  atony,  liyjwrsensitiveness,  or 
chnniic  (Mitarrh,  tht^  condition  is  spoken  of  as  a  distinct 
aflcction. 

('orrcs]K)n(liiig   to   the    hitter  view,  thrt»e    varieties   have 


DYSPEPSIA. 


."ifl 


beeQ  rect^nized,  viz.:  (1)  AUmic.  (2)  Nervous,  and  (3) 
Cstarrhal  dyspepsia. 

Etiology. — (1)  Heredity,  (2)  All  visceral  diseases,  ob 
heart,  liver,  ami  kidney  disease,  (2)  Overwork,  mental  or 
physical.  (4)  Gastric  irritants,  as  tea,  coffee,  and  ak-ohol  in 
excess.  (&)  Dietetic  errors,  which  include — insufficient  mas- 
tication from  bad  teeth  or  hurried  eating,  too  much  food,  in- 
sufficient food,  coarse  or  improperly  cooked  food,  excessive 
dilution  of  food  with  liquids,  excess  of  condiments,  and  irreg- 
ular eating. 

Symptoms  rtp  Dyspepsia. — Coated  tongue,  perverted  ap- 
petite, fulness  and  distress  after  eating,  eructations,  flatulence, 
"hearl^bnrn,"|>alpitation,  headache,  vertigo,  disturbe*!  sleep, 
and  lassitude. 

ATONIC  DYSPEl'SIA. 

Characteristic  Symptoms. — The  tongue  is  ]hiIc,  coated, 
flabby,  and  toijth-marked ;  the  appetite  is  lost ;  there  is  a  sense 
of  fulness  and  distress  over  the  stomach,  some  time  after  eating, 
without  actual  |»ain  or  tenderness.  Tlie  bowels  arc  ivustipateu. 
There  is  much  flatulence.  The  patient  is  iwlc.  the  mueclcs 
are  soft,  the  pulse  is  weak,  and  there  is  great  lassitude. 

PitixjNoeis. — Good. 

Treatment, — The  diet  must  be  carefully  regulated,  and 
rich  and  heavy  food  rigidly  interdicted.  The  hygienioisur- 
roundingsmiist  be  so  modified  thut  the  general  eouditioa  of 
the  patient  will  be  improved.  Tonics  like  iron,  quinine,  and 
strychnine  are  often  indicated.  Dilute  mineral  acids  with 
pepsin  will  l>c  required  t«  assist  the  digestive  process. 

Purgatives  should  l>e  avoided,  and  constipation  relieved  by 
diet,  mineral  waters,  enemas,  or  suppositories. 

NERVOUS  DYSPEPSIA. 

This  tyj>e  usually  occurs  in  those  of  a  distinctly  nervonfl 
tem[)eramcnt,  and  excessive  mental  strain  and  diet«tio  errors 
are  potent  etioli^cal  factors.  It  is  frequently  associated 
with  ncurasthcuiii  and  hysteria. 
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CnARACTERiSTic  SYMPTOMS. — The  tongiie  is  often  clean. 
The  aj>])etite  is  very  irregular — at  one  time  it  is  lost ;  at  an- 
other it  is  inonlinate ;  at  another  it  is  perverted,  the  patient 
craving  an  nnnatural  diet.  Vomiting  is  not  common^  but  it 
may  (K?cur  irrespective  of  the  time  of  eating  or  of  the  char- 
acter of  the  fo(Kl.  Pain  is  very  variable,  and  may  appear 
when  the  stomach  is  empty  or  full.  In  some  cases  periMaltie 
mnrxf  is  a  prominent  symptom.  It  is  characterized  by  exag- 
gcrate<l  jwristaltic  movements,  perceptible  to  the  patient,  with 
borborygmi  and  gurgling.  Gbstric  acidity  is  usually  normal, 
biit  tlicrc  may  be  subacidity  or  hyperacidity.  The  com- 
ph'tion  of  the  digestive  act  in  the  normal  time  after  a  test- 
meal  is  highly  suggestive. 

Other  nervous  j)henomena  are  commonly  present,  such  as 
headaehc,  vertigo,  disturlnnl  sleep,  hypochondriasis,  neuralgia, 
palpitation,  and  jx^rvertcd  sensations. 

DiAGxasis. — The  history,  associated  nervous  phenomena, 
the  time  that  the  pain  api)ears,  the  periods  of  complete  relief, 
the  absence  of  hemorrhage,  (cachexia,  tumor,  and  IcK'al  tender- 
ness, are  the  chief  diagnostic  points. 

PiKXiNOSis. — Good,  when  the  cause  can  be  removed  and 
the  patient  thoroughly  controlM. 

'^FuEATMENT. — The  avoidance  of  excitement  and  excessive 
mental  work  must  be  enjoined.  -  An  extendtKl  voyage  may 
QiHW't  a  cure.  In  brain-workers  the  value  of  regular  physical 
exercise  and  frequent  bathing,  followed  by  friction  of  the  skin, 
cannot  be  overestimated.  ()n  the  other  hand,  the  anienn'o  and 
exhausted  may  require  the  "  rest-cure."  The  patient's  exjKMi- 
ence  will  assist  in  the  regulation  of  the  diet.  Tonics  like  iron, 
arsenic,  quinine,  and  strychnine  are  often  indieate<l.  Elec- 
tricity applied  to  the  stomach  has  given  gocnl  rt^ults.  Pepsin 
and  mineral  acids  will  be  of  service  only  in  those  cases  in 
which  examination  reveals  a  lack  of  acid  in  the  gastric  juice. 
In  such  cases  Dr.  PepiKT  rwommends : — 

^   (Juinin.T  siilpli.,  gr.  xxxij  ; 
Strydininii*  sulpli.,  <^r.  >s  ; 
Acid,  hydrochlor.  dil.,  ftij. 
I'd     Acid,  phosplior.  dil.,  f))iii ; 
Tr.  cardiunoin.  comp.,  l^ij  ; 
A(pias  i{.  s.  ad  f5iv.— M.     Filtra. 
Sig. — Tcaspoonful  alter  meals. 


oatarrhaIj  dyspepsia. 


CATAKUIIAI.  DYSPEI'SIA. 

(Cbronic  GaatrltiB,  Cbronic  G-astric  Catanb.) 

Catarrh  of  the  stomach  is  often  ii  primary  ooiidition  ifsiill- 
ing  from  the  ordinary  rauftes  of  dyspepsia,  hut  its  fronifiil 
dependence  on  disturbixl  circidatiou  from  heart,  lung,  andliver 
disease,  or  on  some  constimtionn)  condition,  mich  as  aniemia, 
diabetes,  tiilHTeiilosis,  or  Bn^jhi's  disease,  should  never  be 
fornott^-n. 

Pathology. — In  the  caily  hUi^m  the  miicoim  membrane 
is  asliy-gray  in  color  and  covered  with  tenacionti  miu-ns. 
Etehymoses  are  often  noted.  Microscvnic  esamination  re- 
veals degeneration  of  the  glandular  euithelium  and  an  over- 
growth of  the  connective  tissue.  In  aJvanced  cases  tlie  walla 
may  be  thin  from  extreme  atrophy  of  the  glandidur  striictwre, 
but  more  often  they  are  thick,  wrinkled,  and  indnratctl  from 
oxoessive  ovei^rowtii  of  connective  tissue. 

Charactbkistic  SYMProMs. — The  tongue  is  irregularly 
coated,  the  tip  often  red,  and  the  [wipillffi  enlai-gcd.  The  ap- 
petite is  variaole.  After  eating  there  is  weight  and  distress, 
and  often  disuse  tenderness  on  palpation.  There  are  fre- 
quent eructations  of  gaa  and  sour  liquid. 

Natidea  and  vomiting  arc  freipicntly  present;  the  latter  may 
occur  in  the  morning  on  rising,  atnl  the  cjcttol  niatcrisil  bo 
i^miMJscd  of  the  frothy  mueiis  wliifOi  bus  colk-cted  in  tlie 
stomach  during  tb«  night,  or  it  m;iv  oceiir  some  time  after 
eating,  and  be  eoraposcti  <'f'  jiarlially-diifcsliil  food  mixt.-d  with 
acids  of  fermentation,  such  as  lactic,  Inityric,  and  w-vt'w.  muin. 
Till-  norm:il  iieid,  hydrochloric,  is  nearly  always  diminished 
in  i|imiilitv.  The  bowels  are  eonstipnte<l,  and  the  urine  is 
scanty  and  llirnws  down  a  heavy  dc|iosit  of  unites  or  jihoa- 
pliateK  The  nervous  pheuomenn  common  to  all  forms  of 
dj>)«'psiii  are  pi-csent. 

I'n>traeted  cases,  with  atrophy  of  the  gastric  tiibnlen,  pre- 
sent the  symptoms  of  [pernicious  ansemia. 

l>lA<iNiiBi8.  Chiuvr. — The  age,  ha'mat<'mesi.'*,  earhejcia, 
tumor,  severe  pain,  persistent  vomiting,  the  presence  of  laede 
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acid  after  a  Boas's  test-meal^  the  short  duiatioiiy  and  the 
involvement  of  other  organs  will  8up;e8t  cancer. 

Ulcer. — Hasmatemesis,  sharp  pain  increased  by  eating, 
vomiting  soon  after  eating,  local  tenderness,  and  abundance 
of  hydrochloric  acid  will  suggest  ulcer. 

Care  must  be  taken  to  determine  whether  die  catarrh  is 
primary  or  secondary  to  visceral  disease. 

Prognosis. — When  not  dependent  on  organic  disease  of 
other  viscera,  the  prognosis  is  good. 

Treatment. — Good  hygienic  conditions.  A  r^ulated 
diet ;  in  severe  cases  an  almlute  skimmed-milk  diet,  or  par- 
tially-digested foods.  Thick  muois  and  undigested  fi)od  mav 
be  removed  by  the  stomadhi-tube  when  its  introduction  is  well 
borne.  Pure  or  slightly  alkaline  water  may  be  employed; 
but  when  there  is  much  fermentation,  one  per  cent,  of  aalii^lic 
acid  may  be  added  with  advantage.  Irrigation  should  be 
practised  daily,  or  every  other  day,  preferably  before  break- 
fast, and  the  tube  should  be  kept  in  position  until  the  escap- 
ing fluid  is  quite  clear. 

When  lavage  is  not  well  borne,  the  patient  may  be  directed 
to  sip  before  breakfast  a  half  pint  of  some  hot  alkaline  water, 
such  as  Carlsbad.  This  is  especially  indicated  when  there  is 
constipation. 

Artificial  Carlsbad  salt : — 

^  Sodii  sulph.,  ^v; 
Sodii  bicarb.,  Jij  ; 
Sodii  chlorid.,  Jj.— M.    (Welch.) 
Sig.— ,^*  in  a  half  pint  of  water  half  hour  before  break&st. 

Dilute  hydrochloric  acid  is  nearly  always  indicated,  and  it 
may  be  combined  advantageously  with  jxipin. 

^  Tinct.  nucis  vom.,  f.l8s; 
Acid,  bydrochlor.  dil.,  f^iij ; 
Pcpsin^Siij; 

Aquse,  q.  s.  ad.  fjiv.— M. 
Sig.— A  teaspoonful  after  meals. 

The  catarrhal  process  is  oflen  favorably  influenced  by  sub- 
nitrate  of  bismuth,  or  nitrate  of  silver.  When  there  is  much 
fermentation  and  flatulence,  salicylate  of  strontium  (gr.  v-x), 
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or   snbnitnik-   of    bismuth  witb   sonic  anfift'i-nient    may  be 
en]|tloyeiI. 

ft  Salol,  gr.  xl ; 

Hismulh.  aubDitrnl.,  3ss.~M. 
FL  in  uhArt.  No.  xx. 
Sig. — One  powder  liiiif  au  lioiir  beforu  mwils. 

Instead  of  salol,  creosote  (ctt  I)  may  be  addcil  to  each  powder. 
Coastipatiou  slioiild  lie  relieved  by  diet,  mineral  waters, 
enemas,  suppositories  of  glycerin  or  gUiten,  or  by  mild  laxa- 
tives. A<!iu  eructations  and  "  heart-burn"  may  be  relieved  by 
digestante  and  dilute  acids,  taken  immediately  after  meals ;  or 
by  alkalies,  witb  or  without  such  antifermcnta  as  creosote, 
Bolol,  or  uapbthol,  taken  one  or  two  hours  aflcr  meals. 

GASTItALGIA. 

(GoBtiodynia,  Neuralgia  of  the  Stomach.) 

Definition. — A  painful  paroxysmal  allection  of  the 
Btomacli,  nnassociated  with  any  organic  lesion. 

Ktiology. — Nervous  temperament,  overwork,  aniemia,  and 
diett-tic  errors  are  the  prciIiwiHi.-iing  ciuiscs  of  simple  gajf- 
tmlgia.  A  symptonmtic  varicly  i^  sometimes  observed  in 
eaatric  cancer  and  uk-er,  in  hxtomotor  ataxia,  and  in  nervous 
uyspepeia  with  lu'pcruoidity. 

Symitoms. — Paroxysms  of  sevoro  pain  in  the  epigastrium, 
usually  radiating  to  Ibe  buck,  oecnrriug  wbeu  the  stomach  ia 
empty,  and  relieved  by  presflure  and  the  ingestion  of  focKl  op 
warm  stimulating  drinks. 

DiAQNUsts.  Gastric  Ulcer. — In  this  diwrase  the  i«iin  is  more 
continuous,  is  made  woi-ae  by  eating,  and  is  often  associated 
with  local  tenderness  and  h^matonicsis. 

Omctr. — The  age,  hietorj',  continuous  \mn  which  is  in- 
creased by  eating,  ha-matemesia,  tumor,  cachexia,  anort-xia, 
and  absence  of  hydrochloric  acid  will  Be])anitc  cancer  from 
gastralgio. 

Antpna  I'e^ior'u. — The  radiation  of  Ihe  pain  from  the  heart 
down  tlic  arm,  fixation  of  the  Ixxly,  Icar  of  ImiK'nding  death, 
and  the  ossoinaled  symjitoms  of  fatty  heart,  su<Th  as  un-iis 
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senilis,  ri^id  artorics,  and  altered  heart-sounds,  will  separate 
angina  pectoris  from  gjistralgia. 

Tlic  lancinating  pains  of  locomotor  ataxia  sometimes  attack 
the  stomach  and  produce  what  are  termed  gastric  criaea. 
These  c'au  l)e  distinguished  from  simple  gastralgia  by  the 
al)sen(*e  of  the  patellar  reflex,  by  the  Argyll-Robertson  pupil, 
the  loss  of  coordination,  and  by  paroxysmal  jmins  in  other 
parts  of  the  body. 

PRcxmosis. — Favorable,  but  duration  indefinite. 

Trkatmknt.  AttacJc. — ^Hot  fomentations  should  be  ap- 
plied locally,  and  Hoffmann's  anodyne  {5ss),  chloroform  (gtt. 
x),  dilutee  hydnKyanic  acid  (gtt  ij  in  hot  water),  or  the  follow- 
ing mixture  may  be  given  internally : — 

^L  Spt.  vin.  gal. 

Tiuct.  opn  campb.,  fiS  fSss ; 
Ol.  caryoph.,  gtt  x.— M. 
Sig.— A  teaspoouful  in  hot  water. 

Or, 

R    Chlorofornii, 

Spt.  ainnioniir  aromat,  - 
Spt.  vini  gallici, 

TiiHt.  cnixlanioni.  (romp.,  aa  58H. — M. 
Si;;. — TciL^^poonfiil  (»Y(Ty  half  hour. 

In  s(»vcrc  cases  morphine  will  be  requirtnl. 

The  Interval. — Correct  the  hygiene,  ivgulate  the  <Iiot,  and 
enjoin  rest.  Travel  may  be  extremely  valuable.  Neunis- 
thenia  may  require  the  "  rcst-<!ure."  Tonics  are  often  indi- 
cated. When  tlnTC  is  hyp<'racidity,  sah'cylatc  of  bismuth,  car- 
bonate of  soda,  or  aromatic  .spirits  of  ammonia,  after  meals,  mav 
!)(» very  MTviccable.  A rscnic,  strontium  bromide  (jxr.  x-xv),  va- 
lerian, and  <iilul<'  liydnH'vanic  acid  are  remedies  of  great  value. 

IJl   Smlii   arseiiat.,   «xr.  ss ; 

Ext  cannabis  ind.,  gr.  iij.— M.    (DaCosta.) 
Ft.  in  pil.  No.  xx. 
Sii^.-  One,  tlirce  limes  daily. 
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GASTRIC   VlAFAl. 

(Simple  nicer,  Perforating  Dicer.) 

IlKFiNiTin.N. — All  nkvr  ari^iiij^  williuut  (il)vioiis  t'xdtliig 
cause,  Imt  which  is  probably  due  to  the  digestive  iietioii  of 
highly  aeid  gastric  jiiice  on  a  |»art  of  theBtoniadi  whi)seuiitri- 
tiou  has  been  impHired  by  some  local  distui'baiiiH;  qI'  iIig  cir- 
culation. 

Etioi/xiy. — Female  sex,  age  (between  the  fifk-eiith  and  the 
fortieth  year),  overwork  with  potir  food,  and  anieniia  arc  the 
predisposing  muscK. 

Pathology. — From  some  lo<-al  dtalnrltance  of  the  cirenla- 
tioii — injury,  hemorrhage,  tliromixisis,  embolism,  or  sjiasm  of 
the  vessels — the  jiart  is  self-digested. 

The  uk*r  is  round  or  oval,  usually  situated  at  the  pylorus, 
uii  the  posterior  wall,  near  the  lesser  curvature.  It  lias  a 
pUiieheil'Oiit  ap)H\iniiiec,  is  eiini(^l  in  shajNt,  with  the  apex 
towards  the  jieritonenm,  and  is  without  an  iatlammatory  areola. 
The  fliHir  nf  the  ulcer  is  usually  smooth,  and  may  be  fonnod 
by  any  one  of  the  coats  nf  the  Ktomach.  A  .-i-riew  of  ulcers  is 
not  uncommon,  .an  that  more  than  nne  may  be  detected. 

Symptoms. — The  general  jiyroptonis  of  dyspepsia,  and  Ihe 
following  charaeteristic  symptoms:  (1)  I'ahi.  This  may  Ite 
severe,  appear  soon  after  eating,  radiate  to  ihe  l>ack,  and  be 
affected  by  position.  (2)  Haiiinrluif/i:  Tliis  ainiear*  in  one- 
half  of  all  i.'ases ;  the  bleeding  may  Ik  profuse,  and  tlie  bl(K>d 
bright  red,  (.1)  jMnitized  IfudenieKH.  Tliis  is  often  delected 
by  iKiliiation  two  or  three  inches  above  the  umbilicus. 
(4)  V'/mithif/,  This  frequently  occurs  an  hour  or  two  af^er 
eating  and  at  the  height  of  the  [Miiii.  (5)  HyperufkUtj/.  An 
increase  of  HCl  is  iilmost  invariably  noted  afh^r  a  test-nieal, 
unless  gastric  catarrh  be  a  prominent  complication. 

In  some  cases  only  the  Byni])tom8  of  dy8i>epHia  are  preaent, 
while  in  others  all  symptoms  may  be  absi-nt,  and  in  the  latter 
heniorrliagc  or  perfoi-ation  may  l>e  the  first  indication. 

Events.— (1)  Resolution.'  (2)  Death  from  exhaustion, 
hemorrh^-,  peribration  and  peritonitis,  or  pylorii-  ol>8trurtion 
from  ctmtriciul  contraction. 

DuQNOsis.     Oiiuxr. — The  age  (after  forty),  history,  dowii- 


IW^lJ^iTiid  and  [HtasiirL';  uo  liemorrboge, 
} ;  (JilitT  nervous  [ihcuonifim  are  cuniDioiily 

Ha. — Hemorrhage  rare,  tenderness  diffuse, 
IFomiting  Itss  i'R-qnetit  and  [lersisteiit,  gastric 
i)rnial. 

uardedly  favorable ;  sucli  eoniplk-ations  aa 
rfurutioti  muy  occur  without  warning,  and 
tdcpre  are  not  uncommon. 
kbsuhit«  n-Ht  in  bed  aad  rectal  Ti-eding. 
ess  severe  cases  i'rom  the  beginning,  pre- 
Ik  itnd  liuic-water,  buttermilk,  broths,  soft- 
^parations  of  corn-starch  may  be  given  by 
ir  and  frequent  intervals.  This  restricted 
iaued  for  eight  or  ten  weeks,  and  the  return 
1  be  quite  gradual.  The  more  corapletc  the 
id  will  be  the  cure.  Lavage  is  contraindi- 
nacli  may  lie  elenncd  by  tlie  !si)i|iing  of"hot 
the  morning  before  breakliist.  internally, 
Itli  and  nitrate  of  silver  are  useful  remedies.. 


i  daily  Imiriiu  liour  before  meals. 

iinutli.  subnilnit.,  3vj-,^ ; 
<0B0t.,  gtt.  x; 
orphin.  sulpli.,  gr.  i-y.— M. 
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stoiiiai-li,  iiiul  (K'Ucte  uf  iw  antl  Uiimir  aciil  (gr.  v-x)  by  tbc 

IllOIIlll. 

GASTItIC  CAX'EK. 

A'arieties. — (])  Hunl  taiicer  (soirrlius).  (2)  Soil  laiicer 
(eiicephaluid).     (3)  Epitlielionia.     (4)  Colloid  oancer. 

EJtioloqy. — Malo  sex,  age  (aft^r  fwrty),  heredity,  and  uloer- 
atiuo  of  the  etumach  are  predia|x>siiig  (aunes. 

Pathology. — Caucer  of  the  stomuch  is  usually  primary ; 
<jther  organs  being  involved  secondarily.  The  cdliimnnr- 
rclled  epitlieliorim  and  the  ecLi'phuloid  are  the  most  common 
forniti.  As  the  pylorus  is  the  iisnul  seal,  gaatrie  dilatation  is 
a  natumi  scijuent'e. 

Symitomh.— The  general  i«yrapt4iniB  of  dys|>ensra,  willi  lliu 
following  eharacteriatie  symptoniB:  Coiitiiuieti  pain,  often  ■ 
t«nderDesH;  vomiting  of  partially-digested  food;  al)senec  of 
free  hydroeblario  acid  in  the  gastric  juice,  and  the  jiresence  of 
ladie  acid  after  a  fiour-sonp  test-meal ;  hffimniemeisi.s,  the  loss 
being  usually  slight,  and  the  b!oo<l  h>  altei-ed  by  the  gastric 
juiee  Ihat  it  presents  a  "coffee-ground  "  apj>eamnce  ;  preseuee 
of  a  tumor;  loss  of  Hesh  and  strength;  extreme  auiemiii; 
iovoIvenieDt  of  the  superlicial  lymph  glands. 

When  the  pylorus  is  involved,  symptoms  of  gastric  dila- 
tation will  be  addi.ll.  These  are  :  Vomiting,  after  the  tupeo 
of  several  boun^  or  days,  of  large  ouantities  of  fermented  ma- 
terial; an  increased  area  of  gawtnc  tympany  on  [lerenssion, 
and  a  reversed  peristaltic  wave  on  ins{M:'ctii)n. 

DjAUN'iHri:!. — The  differential  diagnosis  of  gastric  cancer 
fn>rn  ulc«j-,  gastralgia,  and  chronic  gastritis  has  already  been 
di8cus8e<l. 

PmH]N<wis. — Absolutely  fatjd.  The  duration  is  from  six 
months  to  two  years. 

Tbkatmekt.  PiiUiatm: — A  liquid  of  semi-liouid  diet. 
ResL  Hydrochloric  acid  and  pepsin  are  ofleu  reijuired  to  a»- 
siat  digestion.  When  the  stomach  is  dilated  lavage  may  give 
relief!.  Pain  should  W  relieved  by  morphijie.  The  other 
8ympt4>ms  will  require  the  treatment  tndicat«l  in  gastric  ca- 
tarrfi.  At  present,  operative  interference  can  scarcely  be 
reooRi  mended. 
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PYLORIC  OBSTRUCrriON  AND  DIIiATATION 

OF  THE  STOMACH. 

Etiol(Xj  Y. — The  causes  of  pyloric  obstrudion :  (1)  Pyloric 
tumors,  usually  malignant.  ^2)  Tumors  of  adjacent  viscera 
pivssinj^  on  the  pylorus  or  duodenum.  (3)  Cicatrix  of  du 
ulwr.     (4)  Fibroid  thickening  from  chronic  catarrh. 

IVloric  obstruction  increases  the  resistance  offered  to  the 
expulsion  of  food,  and  in  its  efforts  to  overcome  this,  the  stom- 
ach fii-st  becomes  hypcrtropliied  and  then  dilated. 

(  huscH  of  Dilatation  of  the  Stomadi  {6astrectasis\ — (1)  Py- 
loric obstruction.  (2)  Relaxation  of  the  walls  from  simple 
atony  or  catarrh.     (iV)  Excessive  ingestion  of  food  or  drink. 

Symi»T(>ms. — The  general  symptoms  of  dyspepsia,  \rith  the 
following  characteristic  symptoms,  most  of  which  relate  to  the 
vomit:  Vomiting  occurs  long  after  eating,  sometimes  sev- 
eral hours  or  days  ;  the  amount  is  often  excessive,  sometimes 
sevenil  quarts;  it  is  sour  and  fermented,  and  on  standing  sep- 
arates into  a  sedimeut  of  undigested  food  and  a  suj)ernatant 
liquid,  whicli  is  turbid  and  frothy;  the  ejected  material  is  rich 
in  toruhe  and  sarcin^  ventriculi.  There  is  obstinate  constipa- 
tion. 

Fig.  1. 


a.  Siirriiia  ventriciill.    h.  Torula  (Trevisiw. 


PiiYsicAT.  Signs.  Impcrikn}, — Bulging  over  the  epigas- 
triiini  ;  in  thin  subjects  the  outline  of  the  stomach  may  be 
visible.     Sometimes  a  jM'ristaltic  wave  is  detected. 

J^a/jxtfinn, — A  splashing  fremitus. 
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['•■rfuitKhn. — lucrcaseil  area  of  gaetrit-  tympany,  Artiticial 
disU-ution  of  the  Btomach  witb  carbon  ic-afitl  (las,  evolved  l>y 
the  admiiiiatratuiti  of  hicariioiiate  of  Ho<ia  and  tartario  a^-id,  is 
rarely  neeesiary,  ami  is  somelimes  harmful. 

jhiMtmUatUm. — SpIashiDg  soiinds.  Th*se  arc  often  audible 
at  some  tllstaiii-e,  and  licnw  arc  a  frequent  suurtK  of  annoy- 
ance to  the  patient. 

Meiinuratwn. — Normally  an  (ctsophugeal  sonnd  may  be  in- 
a-rtiil  a  distamie  of  60  rtm.  from  the  tt-eth ;  in  diliitation  it 
may  be  iiisiTted  65  or  70  elm. 

I'ltfKjNOKr.s. — l)e]tendH  on  the  eanse;  it  shmdd  always  be 
giiunlotl.  Tt  iw  mure  favonihle  in  dilalntion  willmut  olistruc- 
I.  I II  oicatriciiil  contraftion  ojn^rativc  iiilcrference  has  given 
f)iirri.-sii]t.s.    Ineiiiieer  I  he  prognosis  i^iibsoiiitely  unfavorable. 

THKAT.ME.NT. — Tbo  diet  sbimld  !«■  light  and  nutritions,  not 
Imlky,  and  should  be  given  in  small  amonnts  at  frifliient  in- 
tervals, lavage  pi-actised  two  or  three  times  weekly  is  of 
great  value.  In  cancer  the  ti-eatment  is  {Millialive.  In  fibroid 
thickening  and  cicatricial  constriction,  dilatation  of  the  pylorus 
(Jjorcla's  o|>eration)  or  tlie  establishment  of  a  gastro-duitdenal 
fistula  may  )>c  Bu^;ested.  These  operations  have  lieen  tairly 
suctvssful,  la  simple  dilatation,  treat  the  eatarrh  and  apply 
mussage  and  electricity ;  the  latter  may  be  applied  to  the  in- 
terior of  the  stomacii  by  means  of  a  bijKjIar  stomachal  clec- 
trinle.  (IliwkweH.)  Tonics,  esix-eially  stryelmine,  are  often 
valuable  adjuncts.  An  alwl'iminal  supjKtrt  often  i<elieves  some 
of  tiie  distressing  symptoms. 

OA8TUOPTOSIS  AXD  ENTEROPTOSI9. 

(Olenaid'H  Disease.^ 

Dbfinitiom. — A  prohipc  or  downwan!  th'*plaeement  of 
the  stoiriiich  and  intestines. 

Etioi.'miv.^TIh'  condition  is  most  common  in  women. 
Tiglit-liieiiij;,  muscular  strain,  reiM-att-d  pregnancies,  rapid 
eniaciation,  anil   iiiiilnutrition  arc  pr(Hlisf>osing  cniisi«. 

pATiKiLTHiY. — (lastroplosis  and  entemptosis  arc  fre<)uently 
roexietent.  Ptosis  of  the  kiduoy,  spleen,  or  liver  may  also  1» 
present.     Both  large  and  small  inlestiiies  may  bo  nfTectod, 
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but  thf  <^unditinii  ii^  mure  frtHiiK'ntly  nliservcil  in  lliu  colon, 
especially  tlic  IraiiHVprsc  ]H>rlioii,  wliii-li  may  Ixi  ftmiid  olun- J 
g»Uxl  and   turtiiuiiij,  unti  nL-ctipynig  ii  pi)»itiuii   immediaU.-l7l 
abnvf  tlu'  !-yiii  pliysis  [Hihis. 

Symt'Icims.— When  Timrkcil.  jito^^isof  ilir  vi>-fiT.i  {tIvm  rise  1 
to  iKTV.iiis  ii\>|.i[..iu.  Ii:iliil.>ni'i',  .■nii:.ii],:ih.ii.,  i-<.li,-ky  uaina,  ? 
ail.l  tl.-  i.h<-i,„n„.,m  nf  nri„-.,sll».,.i:,.  Th..  |H.>iUu„  ..Mlic  stom-  i 
ach  uinl  cuiuii  may  Ik>  liftiTiuiricd  Ijy  liilUuioii  witli  air  or  gas.  1 

Diagnosis, — Afttr  infiation  llit^diikgniisi^  Itctweeugntttrop^l 
tfwis  and  gadreHa»lii  can  iisii»lty  l>e  nimle  wit)iout  difficulty.    I 

Treatment. — The  chief  uliji-cls  are  to  remove  the  lumae  I 
aihI  t^i  improve  ntilrilion.  The  application  of  muBsagc  and  1 
eliftricity  to  tlic  nbdoniinal  walls  may  prove  useful.  A  sup-  I 
Jiiirting  bandnge  given  tsoine  relief. 

E  II^MATKMESIS. 

^^  (OastTorrhagla.) 

Etiology. — (1)  Traumatism.  (2)  Acute  ^tritie.  (3j 
Obstruction  to  tlie  eirciilatiou,  aa  in  dironic  heart,  liinj^,  aim 
liver  disease.  (4)  Vicarious  menstrimtion.  (5)  Blood  dys- 
erasia,  as  in  seurvy,  infectiuus  fevers,  grave  antemia,  purpnni, 
et«.  (6)  Rupture  uf  an  aneurism.  (7)  Gastric  ulcer.  (8) 
Gastric  caneer.  (9)  Swallowing  of  blood  from  noee,  mouth, 
or  thi-out.     (10)  HyBteria, 

DiAUNosis.  H(Fmaiem-)tit. — Blood  is  often  clotted  and 
niixi-d  with  food,  is  acid  in  reaetion;  the  subsequent  stools 
umy  be  tarry,  and  the  a*isociated  syniploms  usually  |>oint  Ui 
the  stumacb  or  adjacent  organs. 

ffcemoplj/sia. — Blood  is  red,  frothy,  and  alkaline  in  reaction, 
the  subsequent  ex  jtect oral  ions  are  streaked  with  blood,  and 
])hyflical  signs  ufiiially  indicate  the  cause. 

TitEATMENT. — .\bsolntc  rest;  abstinence  from  food  by  the 
mouth  ;  nn  ioe-l»ag  to  the  stomach.  Pellets  of  iee  may  be 
snckwi.  Tannic  acid  (gr.  v-x)  by  the  mouth,  and  fluid  ex- 
Imct  of  er^ot  (sss)  with  morphine  (gr.  J)  hypodermically.  If 
(lie  hemorrhage  has  been  jirofune,  use  snbcut.tncous  injections 
of  weak  saline  solutions;  give  iron  by  the  mouth,  and  advise 
the  use  of  salty  broths. 
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(JONSTIPATION. 

DKFtKlTioN. — An  unnatiii-al  rek-ntioii  of  fetal  iiiatler. 

Etioixxiy. — (1)  Many  acute  and  I'limnic  diseases  which 
lessen  peristalsis  and  secretion,  as  most  clironlc  visceral  dis- 
eases, all  nervous  diseases,  aiiKmta,  and  tlic  infectiouB  fevers, 
ex«'pt  typhoid.  (2)  Sedentary  liabits.  (3)  ('oiHentratefl 
Ji)od.  (4)  Certain  drugs,  as  lead  and  opium  ;  it  is  an  after- 
eflect  of  strong  purgatives.  (5)  Atony  of"  the  iutestinal  waif, 
common  in  the  old  and  debilitated.     {(>)  Stricture. 

Symitomr. — Infrequent  stools,  dyspepsia,  fetid  brL-ath, 
headache,  vertigo,  lassitude,  anaemia. 

Results. — In  aggravated  cases  :  dyspepsia,  diarrhoea  from 
irritation,  fecal  accumulation,  hejnorrhoids,  fissure,  fistula, 
prolapse  of  the  rectum. 

TiiEATMENT. — A  regular  lime  for  defecation  should  be  ob- 
served. Systematic  exercise,  abdominal  massage,  and  elec- 
Iridity  are  valuable  aids.  Encourage  the  use  of  water,  bran- 
bread,  ereen  vegetables,  and  stewed  fruits.  In  mild  coses  a 
glass  ot  water  or  an  orange  before  breakfast  will  suffice.  Ene- 
mata  of  water,  or  glycerine  (3j-3iv),  or  supjKeitoriea  of  glyc- 
erine or  of  gluten  may  be  required. 

Mineral  waters,  like  Fried  rich  shall  or  Hunyadi,  oflen  give 
relief. 

In  obstinate  cases  mild  laxatives  must  be  employed  ;  cascara 
sagrada  Is  one  of  the  best.  The  dose  of  the  extract  is  one  to 
three  grains  ;  of  the  fluid  extract,  half  to  ii  fluid  draelim. 

Sometimes  combinations  are  desirable. 

^  Aloin,  Kf.  iv ; 
Styrcliuinie,  gr.  i  ; 
ExU  bolladonnec, 
Pulv.  ipecac,  afi  gr.ij.— M. 


Ft.  in  pil.  Ko.  X 
Sig.— One  or  ivt> 


^    Putv.  rhei,  gr.  si ; 
Vulv.  aIocb,  gr.  XX  ; 
Ext.  pliysosiiK.,  gr.  Hy, 
01.  t-aryopbyUi,  gtl,  iij.— M 

:.  in  pil.  No.  X3C 

g.— One  or  twfo  aa  roquu^d. 
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iNTEsrmAii  ooua 

(Bnteralgia,  Tbmiliia.) 

Definition. — A  painful  spasmodio  affection  of  the  intes- 
tines. 

Etiology. — It  usually  results  from  irritating  food^  flatu- 
lence, or  fecal  accumulation.  It  is  sometimes  of  rheumatic  or 
gouty  origin.  It  nuiv  be  reflex  from  disease  of  the  ovaries, 
uterus,  liver,  spine,  etc.  It  is  also  a  symptom  of  lead-poison- 
ing, intestinal  inflanunationy  and  intestmal  obstruction.  It  may 
Im  a  <Tisis  of  locomotor  ataxia. 

Symi*toms. — Paroxysms  of  severe  pain  of  a  twisting  char- 
acter, centering  around  the  umbilicus,  and  relieved  by  pressure. 
The  abdomen  is  usually  distended.  Severe  attacks  may  lead 
to  incipient  eollai^se,  indicated  by  cold  sweats,  pinched  features, 
feeble  pulse,  and  vomiting.  The  attack  lasts  from  a  few 
minutes  to  several  hours,  and  usually  ends  by  a  dischaige  of 
flatus. 

Diagnosis.  Lead  Colic. — History,  blue  line  on  the  gums, 
retracted  aUIominal  walls,  and  lead  in  the  urine. 

Bilianj  Colu\ — Pain  radiating  from  the  liver  to  the  back 
and  right  shoulder,  jaundice,  and  calculus  in  the  stool. 

Renal  Colic. — Pain  radiating  down  the  ureter  to  penis  and 
testicle,  blood,  mucus,  pus,  or  calculi,  in  the  urine. 

Ahdomiiml  Aneurimn. — Tumor,  pulsation,  bruit. 

Pu(k;n()SIS. — Favorable. 

Treatment. — Aj)ply  hot  applimtions  to  alxlomen,  and 
administer  morphine  (gr.  }^)  with  sulphate  of  atropine  (gr. 
liir)  hviXKlermiwilly.  iSubs<?quently  employ  a  sjiline  or  mer- 
curial purge.     In  the  interval  treat  the  causal  condition. 

Lead  Colic. — Use  magnesium  sulphate  as  a  cathartic,  and 
lM)tas.sium  icnlide  (gr.  v-x,  thrice  daily)  to  eliminate  the  lead. 

DIAKRHCEA. 

Definition. — A  condition  in  which  the  stools  are  too  fre- 
quent or  too  liquid.  Like  dyspepsia,  it  is  a  symptom  of  many 
pathological  conditions. 

Etiology.— (1)  It  results  from  inflammation  of  the  in- 
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tostincs,  as  enteritis,  pnturo-colitis,  dj-Bcntcry.  (Iiiflammatory 
diarrhrea,)  (2)  It  is  a  symptom  of  oortaiii  infectious  iliaenses, 
as  typhoid  fever,  cholera.  (Syin|»tomatic  diurrhwa.)  (3)  It  is 
prodiufxl  by  ccrtaiu  drugs,  as  laxatives  aud  purgatives.  (4)  It 
may  be  an  expression  of  cachexia  ot^curriug  as  a  final  symptom 
in  caiKKtr,  diabetes,  and  chronic  Bri^ht's  disease.  (Colli(|im- 
tive  diarrhcea.)  (5)  It  may  be  a  closing  symptom  in  acute 
febrile  diseases  whicJi  end  by  crisis,  as  typhus  fever,  re- 
mittent fever.  (Critical  diarrhoea.)  6,  It  may  result  from 
nervous  excitement  or  sensational  distil  rlmnce.  This  is  prob- 
ably due  to  a  vaso-motor  paresis  of  the  intestinal  vessels  (an 
intestinal  "  blush"),  aud  the  subse([iient  outpouring  of  serum. 
(Xervous  diarrha».) 

fNTESTINAL  CATARRH. 

(Dianbcea,  Catarrhal  Bnterltla.) 

Etiolooy, — ^^'ilrlll  weatliei',  childliood,  and  bad  hygiene 
are  genera!  predisjMieing  causes.  It  is  usually  excited  by  a 
sudden  change  in  temperature,  or  by  in'itating  products  in  the 
intestinal  caniil.  Ptomaines  produced  by  the  detompnuition 
of  food  an?  the  niftst  common  oscitants.  It  may  be  iiwlucod 
by  corrosive  poi»inns,  as  antimony,  arsenic,  mercury. 

Pathoi/xjy. — The  mucous  membrane,  especially  of  the 
upper  bowel,  is  injected,  swollen,  and  covei-ed  with  tenacious 
mucus.  The  solitary  and  agminated  glands  are  enlarged,  and 
are  sometimes  the  scat  of  piubead  ulcemtions. 

In  chnmic  enteritis  the  mucous  membrane  isoflen  thickened 
from  an  overgrowth  of  connective  tissue,  but  in  some  inslancea 
it  is  uniiHually  thin  from  nlrnpby  of  tlie  coats  and  deatmctian 
of  the  glands. 

SvMlToMS.  Acute  Knti'i-ifln. — Freijuent  nt(K)lH,  three  t«i 
twelve  or  more  a  day,  of  :i  yellowish  or  grecnisli  color,  iind 
containing  undigested  f'lHxl ;  <'olicky  |Mnns,  wilh  rumbling 
uoiscH  (Iwrborygmi) ;  and  flight  fever  with  Itfi  attending  phe- 
nomena. 

Oironic  Rnferilii. — Frequent  Hauiil  sfooU  which  vary  in 
color  and  character  according  to  tfic  scat  of  catarrh  ;  mw ' 
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undieeste<l  TikmI  (lienteiy)  indicates  iovolvemeiit  of  .the  upper  1 
bowel;  and   mivAi  mucus,  iavolvement  of  the  lower  boivcl. 
The  excessive  <lra!n  leads  to  anramia,  emaciation,  and  wcak- 

DCBS. 

MeTobranoiui  Enleritis. — This  term  has  ht-en  applied  to  two  ' 
conditions:     (1)  A  true  croupous  enteritis,  which  is  associate^ 
with  the  formation  of  a  false  membrane,  and  which  is  seen  ii 
cachentic  states,  in  acute  infectious  diseases,  and  as  a  result  of 
mineral  poisoning.     (2)  Mucous  colic,  or  mucous  colitis, 
chronic  form   of  colitis,  usually  occurring   in   women  of  a  . 
marked  ner\-oii9  temperament,  and  characterized  by  paroxysms  ] 
of  severe  pain,  and  the  dischat^  of  gray  translucent  rasta  j 
which,  however,  are  not  menibrnnous,  but  mucoid  in  character,  j 

DiAONoais.  Dijsenleri/. — The  mnrfctil  imistration  and  te-  j 
nesmus,  anil  ihc  small,  mucous  nnd  blfHKly  discharges  will  I 
indicate  dysentery, 

fhitero-tytUtix,— In  thin  affection  there  is  more  fever,  the 
prostration  is  gi-enter,  and  ihe  atiwls  contain  cousideiniile 
mucus,  and  even  blooil. 

Ti//ihoid  Feva: — The  gradual  onset,  nose-bleed,  splenic 
enlargement,  cbanietcristic  temperature  curve,  and  eruptJon 
will  lead  to  the  recognition  of  tj-phoid  fever. 

Pr()ON(>sib. — Good,  under  favorable  conditions. 

Tbeatsiext. — In  adults. — Rest.  Liquid  diet.  When 
there  is  retention  of  irritating  material,  Indirnlnl  by  tbe  his- 
tory', ftharp  pain,  abdominal  distention,  and  small  stools,  ad- 
r  a  laxative,  as  calomel,  or  ea.Mor  oil  with  laudanum. 


ft  Hyilrarg.  ehlor.  n 
Sadil  bicarb.,  gj.- 
I  Ft.  In  charL  No.  xii. 
f  Big. — One  every  liorir  iintil  five  or  ! 

JJ  01.  ricini, 

Syr.  rhei  aronial,, 
Tinet.  oiiil,  glU  x 
i  Bepeat,  it  ueccisnry. 


it...  gr.  y ; 


J  When  the  Imwcl  has  l>cen  thoroughly  emptied,  opium,  a»- 
Hngentfl,  and  intcstlnid  antiseptics  will  lie  retjuired.     Thus: — 
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^  Bismuth,  subnit.,  ^ss; 

Morphin.  sulph.,  gr.  j  ; 

Creosoti,  gtt.  vj. — M. 
Ft.  in  chart.  No.  xii. 
Sig.— One  every  two  hours. 

Or— 

^  Bismuth,  subnit., 
Cretfie  prsepar.,  SS  3ij  ; 
Tinct.  opii  camph.,  f^iss  ; 
Tinct.  kino,  f^ij ; 
Pulv.  acacise,  q.s ; 

Aquae  cinnamomi,  q.s.  ad.  f5vj. — M. 
Sig. — A  tablespoonful  every  three  hours. 

Chronic  Diarrhoea. — Liquid  d  let.  Rest.  Intesti  nal  antisep- 
tics (salicylate  of  bismuth,  naphthalin,  salol),  and  opium  with 
mineral  astringents. 

Diarrhoea  in  Children. — Absolute  cloanliness.  Frequent 
bathing.  A  change  of  air,  if  possible.  If  the  child  is  bottle- 
fed,  the  milk  must  be  sterilized  and  given  at  regular  intervals. 

If  the  diarrhoea  still  jwrsists,  milk  should  be  abandoned,  and 
the  child  fed  for  a  few  days  on  egg  albumin,  beef  juice,  or 
beef  i)eptonoids.  A  flannel  binder  should  be  applied  to  the 
abdomen.  The  bowels  should  be  emptied  with  castor  oil  (3j) 
to  which  may  be  added  a  few  drops  of  paregoric  ;  or — 

^L  Hydrarg.  chlor.  mit.,  gr.  j  ; 

Bismuth,  salicylat.,  gr.  xxxvj  ; 

Pulv.  zingiber.,  gr.  xij. — M. 
Ft.  in  chart.  No.  xii. 
Sig.— One  every  hour. 

After  this  has  operated,  astringents  may  l)e  employed. 

^L  Sodii  salicylat.,  gr.  xij  ; 
Bismuth,  subnit.,  gr.  xxxvi ; 
Pulv.  aromat.,  gr.  vj. — M. 
Ft.  in  chart.  No.  xii. 
Sig. — One  every  two  hours. 

^  Sodii  bicarb.,  ^ss  ; 
Syr.  rhei  aromat.,  f^ss; 
Aq.  menth.  pip.,  fjijss. — M.    (Stauu.) 
Sig.— 3j  every  two  hours. 


3UTE  ENTERO- COLITIS. 

(Follicular  EnteriUs.) 

— All  inflaniniHlion  involving  mainly  UB 
.and  nfle<'tiiige9|twially  the  Ivmpliatic  glanil« 
^arai  weather,  diildlioocl,  improper  fuud,  an<l 
pr«!la|Kwing  (iictors.  I 

giiel  of  catarrhal  enteritis  nr  cholera  infanluml 

«— -The  mucotis  inenihnine  in  red,  swollen,: 

pe  solitary  and  agminatcd  glands  are  swollen' 

p'remient  stools,  at  first  yellow,  later  green, 
I  curd,  mucuii,  blotxl,  and  sometimes  material 
Itcd  spinach.  The  dejecta  are  neutral  or  acid 
lere  is  tnodemte  fever  102°-103'',  with  its 
m.  The  abdniueti  \b  distended,  and  tender 
I  Vomiting  is  rarely  persistent.  The  child 
B»,  and  assumes  a  senile  appearanee.  Death 
Kycoma  and  ranvulsions.     (Spurious  hydro- 

Kference  has  already  been  made  to  itssejia- 
Hal  enteritis. 

^■1  may  be  rwognizwl  by  tln'  !ilirii|tt  onsfi, 
^Lessunt  voniitinL'.  seniu:  '  ' 
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;e  a  day  witli  a  pint  or  more  of  void  water  containing  one 
]«>r  cent,  of  sodium  iM-nzoate  or  salicylic  aeid.  The  irngiitioii 
may  l)e  fiillowcd  by  the  injection  of  an  onnee  of  water  con- 
tuuing  nitrate'  of  silver  (gr.  ^I)  and  perliajis  laudanum  (gtt. 

y-'ij)- 


CHOLERA  INFANTUM. 

Definition. — An  acute  disease  of  childhood,  ehnracterizcd 
by  high  fever,  vomiting,  purging,  and  collai>se,  and  de]>eMdent 
upon  an  iiiflaiumatioii  of  the  gastro-int«itiual  tract,  aiul  some 
disturl>ance  of  the  aymjtathetiu  ganglia. 

Etiology. — Hot  weather,  faulty  feeding,  dentition,  and  bud 
hygiene  are  predisnosing  factors. 

Pathology, — The  uiueous  meralirane  of  the  stomach  and 
iutcstiuce  is  red,  swollen,  and  nnlematfius ;  the  glands  are  en- 
larged or  ulcerated.  The  profuse  serous  discharges  and  rapid 
cnllapfic  must  l>e  due,  in  i>art,  to  some  disturbance  of  the  sym- 
[MtliGtic  nerves. 

Symptoms. — The  onset  may  W  gradual  or  abrupt.  Diar- 
rlioea  ia  usually  the  initial  symptom  ;  the  e^tools  are  thin  and 
serous,  have  a  musty  odor  and  an  alkaline  reaction.  Vomit- 
ing soon  dcveloiis,  and  the  gastric  irritability  Is  so  great  that 
everything  is  rejected.  Thirst  is  intense,  the  temperature  is 
very  high  (10o°  to  108°);  the  pulse  is  rapid  and  feeble;  the 
orine  is  Hfanty.  ("ollapse  follows,  and  is  indirated  by  the 
pinched  features,  hollow  eyes,  sunken  fonlanelles,  and  culd 
surface.  Even  at  this  time  a  reaction  may  set  in,  but  mon> 
commonly  death  results  from  exhaustion.  The  end  may  l<e 
characterized  liy  the  symptoms  of  spurious  hydrocephalus — 
reatletisness,  convulsions,  irregular  pupils,  and  coma;  and  as 
those  phenomena  are  unns.sociated  witli  any  cerebral  lesion 
tlicy  are  probably  toxemic 

DIAOKUSIS.  Enleyo-eolith. — (^inidiial  onsci,  moderate  fever, 
vomiting  less  marked,  stools  nioiv  mucous  than  serous  and 
neutral  or  acid  in  reaction,  pulse  not  so  rapid,  and  no  tendency 
to  sudden  collajwe, 

I'BOQNosis.  —  Gmvc     Under  conditions  most  propitious, 
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death  may  result  in  frnm  one  to  tliree  days;  on  tlii!  <itiior 
liaud,  no  aspect  is  loo  serious  to  admit  of  recovery.  Enturo- 
colitis  ia  a  common  f«<]iicl. 

Treatment. — If  possible,  the  child  should  be  removed  to 
the  country  or  aeashoic  It  should  Ije  kept  in  the  fipcn  uii-. 
Cleanliness  ia  essential  to  success,  aud  frequent  bathing  with 
cool  water  is  desirabk'.  A  spice-pIastcT  or  a  weak  stupe  ithould 
be  anplied  to  the  abdunjcu. 

Ttie  nimrwhment  ^Jioidd  consist  of  barley-water,  beef-juice, 
wine-whey,  chicken -broth,  or  frozen  blocks  of  beef-tea;  these 
should  be  given  iti  small  quantities  at  frequent  intervals. 
Pellets  of  ice  should  l>c  given  to  allay  thirst.  A  few  drops  of 
brandy  or  of  aromiilii;  spirits  of  aminouia  may  be  required  at 
fr^uent  intervals  U<  <'i>mbat  prostration. 

To  arrest  vomitini-  ust'  calomel  (gr.  ^j),  subiutniteof^ 
(gr-  iij-v),  or  nitrate  nf  silver.  "^     ^^^ 

^  Argouli  uUrat.,  gt.  ss-j  ; 
Syr.  acacJK,  fS  J ; 
Aquie.  fgij.-iC 

Kg, — A  teaspoonful  every  two  hours. 

For  the  diarrhcea,  laudanum  (gtt.  ij-iij)  with  starch-water 
(3j)  "'iiy  be  given  every  three  or  four  hours  by  the  rectum. 
Or  the  following  may  be  given  by  the  mouth  : — 

5[  Liquor,  niorpli,  sulpli,,    ^  ; 
AtjiJ.  pulpliur.  aromat.,  ifV^^'v; 
Elix.  curacote,    l^iw; 
Aquec,  q.  s.  aO.  fSiij.— M, 
Sig.— One  teaspoonful  every  twolinnrsfora  cbild  ^ix  months  olil. 

When  vomiting  and  purging  seem  nncontroUahie,  morphine 
fe""-  T^  ^  'iht)  hy|MKlermically  may  l)e  very  useful. 

Irrigation  of  the  stomach  and  bowel  with  warm  water  has 
been  highly  recommended,  and  though  heroic  sometimes  gives 
brilliant  results.  In  oollajise,  use  allot  liath  to  which  a  Tittle 
mustard  or  red  [icpper  has  been  added  ;  then  place  the  child 
in  a  horizouljil  jHtsitioQ,  cover  with  warm  blankets,  and  ad- 
minister stimulants  freely. 


4 


liVRKNTRRY. 


^ 


DYSENTEUY. 

(Bloody  Flux.) 

Definition, — An  iiiHaiunialory  disease  of  the  colon,  char- 
acterizt-d  bv  teiiesnius,  and  tlie  pasiage  of  small,  mticou.s,  and 
blood-streaked  stools. 

Etiology, — (I)  Warm  climates  and  warm  weather;  (2) 
liad  hygienee;  (3)  ingestion  of  irritating  (bod  ;  (4)  exposure 
to  cold  and  wet ;  (.5)  cacliectii;  states  (scurvy,  gungrenoua 
BtomatitiR,  and  Brigbt's  disease)  are  predisjKtsing  lattora,  and 
alone  may  produce  nimple  dvsenteiy ;  but  the  tropical  Ibrm 
(also  occnrs  in  cold  climates)  seems  to  Ix;  excited  liv  an  animal 
pnnLsit^-,  the  aiu'cba  coli. 

The  disease  frequently  occurs  in  epidemic  ffirm. 

Varieties. — (1)  Acute  catarrhal  or  sporadic  dysentery. 
(2)  Amoebic  or  tropical  dysentery.  (3)  Malignant  or  diph- 
tberitic  dysentery.     (4)  Chronic  dyaenterj'. 

Patiiologv.  Catarrhal  Dyseiitei-y. — Mucous  membrane  of 
the  colon  is  red,  awollcu,  a-dematous,  and  in  some  cases  ulcer- 
ated. 

Ffg.  2. 


<^» 


AmirJjic  Dt/senleri/. — The  niiicoMs  nnmbrane  is  swollen  ft 
cedeina  and  cellular  intiltratioii.  The  latter  causes  superficial 
nc^^rosis,  and  the  formation  of  irr<^ular  ulcers  which  more  or 
less  undermine  the  surrounding  mui-o^.  The  amtelite  are 
found  in  the  floor  of  the  ulcerH,  and  in  the  surrounding  tissue. 
In  some  cases,  false  membrane  and  sloughs  apjiear.  Abscess 
of  the  liver  is  a  common  complication. 

Diphlherilu;  Dygentery. — The  mucous  membrane  is  intensely 
swollen,  and  covered  witli  a  false  mcmlirane,  which  nsults 
from  cmigiilminn-ni'cnjsis.  The  nep'ir.iliun  of  the  membrane 
ifi  followed  by  ultTraliou  and  slougliing. 


fr^^ 


DtSBASRS  OF  THK   nIQ^>i'^IV■E  SYaTEM. 

CStronic  Dyaeniery, — May  be  simple  or  amoebic.     The  coats  j 
are  greatlj'  tbiclieiiod  ami  iilwrs  are  usually  found.     Citatri- 
cial  coiitra«?tioos  aometimtB  follow. 

Symptoms.  Amdc  Caiarrkal  Dysenlen). — Moderate  fever  | 
and  its  associated  i»heiiomena,  prostration,  colic,  abdoiuiiial  1 
tenderaess,  tenesmus  {fiilness  in  the  ructmn  with  a  coustaut  I 
desire  to  defecate)  with  small,  mucous,  and  bloody  stools, 

AmeAw  Dysentery. — May  begin  as  an  aeute  or  chronic  dis~  ' 
ease.  The  eymptoma  are  similar  to  catarrhal  dywntcry,  but 
the  disease  is  more  protracted,  and  often  markwl  by  intermis- 
sions and  exacerbations;  the  stools  are  more  fluid  and  contain 
the  amoiba  coli,  and  aba»ss  of  the  liver  is  u  more  frequent 
complication  than  in  other  forms  of  dysentery.  . 

Maliynitnl  or  IHplitherilic  Dysentery.  —  To  the  ordinary  ' 
symptoms  the  following  typhoid  ]>henomeua  are  added :  Mut-  J 
toriog  delirium,  stupor,  mtlisultus,  carphologia,  and  a  brown,  1 
fissured  tongue.  The  stools  also  <^ntain  fal^  membrane  and  j 
sloughs. 

Chrome.  liynenlcry. — Great  loss  of  flesh  and  strength  ; 
treme  anaimia;  the  dLst^hargcs  contain  con.sideniblc  muctia  J 
and  at  times  arc  bloody.  Tenesmus  and  pain  may  lie  absent.  | 
Tlie  history  of  the  initial  symptoms  will  establish  the  diagnosis.  I 

DiAONosw,  Diarrkfctt.  —  Absence  of  tenesmus  and  of] 
mucoid  and  bloody  stools. 

fntunKUScepllon. — Late  development  of  fever,  stools  more 
blcxKly  than  mucoid,  the  presents  of  a  "sausage-like"  tumor 
and  persistent  vomiting, 

Pbi  «i.*."OSis. — In  afHite  <^iitarrlial  dysentery  tlie  prognosis  is 
go<«l ;  n?covery  usually  follows  in  from  a  few  days  to  a  week. 
In  amcebic  dysenterj'  tlic  prognosis  should  be  guardedly 
tavorable;  relapses  arc  common,  and  al)sces3  of  the  liver  is 
liable  to  occur.  The  duration  in  favorable  cases  is  from  six 
to  eight  weeks.  Malignant  dysentery  is  always  a  grave  dis- 
taut'  and  oflcn  proves  fatal. 

(\iMi*iJCATios.'*. — Peritonitis  from  extension  or  perf^jratio 
hejtatic  absces.s,  stricture,  and  paralysis  from  neuritis. 

Hepatic  al>scess  may  lie  of  nmcpbic  or  Iwicterial  origin, 
allhoufjh  the  former  is  the  more  common, 

TltliATMENT.      Aeiiie  Jh/Mnlery. — Alisohlte  rest  and  the  en- 
wl  use  of  the  bed-iwn.     Licjuid  diet.     Apply  extemalljr  I 
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hot  fuiiiontnti'ins,  niiistjin:1-{Niiiltices  or  Iwpficc  A  mild  laxa- 
tivc  is  iiidkiitixl  ui  the  boginuing;siitpliutcol'iiui}Tii(i»iiim(3ij), 
or  c&stor-oil  and  laiidaiiiiiu  might  be  selected,  and  either  may 
be  rejKatec!  until  the  eflect  is  itiixliiccd. 

iDtenmlly,  bismuth  is  a  valuable  remedy ;  salicylate  of  bis- 
muth (gr.  x)  or  subuitrate  of  bisutiilh  with  salol  or  cr^-osotc 
may  be  em|)loyfd. 


Ft. 
Sig.- 

R  Morpliin.  sulph.,  gr.j 
Bismuth.  Bubnit.,  31] ; 
Creosoli,  git.  vj.— M. 

D  pulv.  Xo.  xii. 

-One  everj-  hour  or  two. 

Or,                                                                            , 

Bismutli.  Bubuit.,                                ' 
Sodii  bicarb.,  aa  gr.  c-  M. 

In  Iwetily  capsulcB.                                (Dl'j.vuihn-Be 

Sig.— One  tliruc  or  four  timea  daily. 

MuBser  m-umniends — 

^  Quininw  sulph.,  gr.  x\ 
Mass.  hydrarg.,  gr.  x.- 

-M. 

In  some  cases,  particularly  in  those  associated  with  bilious 
Hyniptums,  ipecatuianba,  in  lai'gc  doses  (gr.  xx— xxx,  rejteatcd 
every  three  or  four  hours),  is  very  servit^cable.  To  prevent 
cmcsis,  twenty  drops  of  laudanum  should  be  given  half  an  hour 
before  the  administration  of  the  ipecacuanha.  Topical  treat- 
ment should  never  be  omitted.  In  mild  cases  opium  supposi- 
tories will  pro\'e  very  beneficial ;  in  severe  tases  enemata  of 
thin  6(  11  r(?b- water  with  laudanum  (gtt.  xx-xxx)  should  be 
substituted  i'oT  tlie  suppositories.  H.  C,  Wood  highly  recom- 
mends the  use  of  ice  suppositories,  one  every  two  to  five 
minutes  for  half  an  hour,  followed  by  8up|xisitories  of  ergot 
and  iodoform  : — 

^   Ext.  irj;ot.,jir.  Ixxi.j; 
lodufunti.,  3ss ; 
01.  tbuobroni.,  q.  ».— M. 

Ft.  iii6H|iinm,  No.  vi, 

Sig. — One  every  two  hours  uutil  four  or  five  Imvo  been  tskei 


Astringent  injootiuim  of  nitrate  of  silver  ur  lead  atsetate  should 
be  reserved  lor  subuciile  or  elirunic  t«acs, 

lujectionsof  warm  solutions  of  quinine  {si^sjs  l«  roVi!)  ''^^^ 
recently  been  emjilojed  in  amuibic  dyscntury  witb  »dviintage. 
(Osier.)  Oreoliu  (a  di-ac^iini  to  the  pint)  has  given  good  resiilu 
in  similar  caset-.  i 

In  malignant  ilyeeutery,  i|ni[iiiie,  alcoliul,  and  tiir|M^utino 
are  indicated.  ' 

Chronic  DyaeiUci-y. — Itest;  liquid  diet;  iutfsLiiml  antisep- 
tics (salicylate  of  bismuth),  and  uiplous  injections  of  nitrate  uf 
silver  in  aqueous  solution,  as  recommended  by  Wood.  Begin 
with  one  or  two  pints  (gr.  xx  to  the  pint),  and  inject  through 
a  tube  pushed  lur  np  the  bowel ;  later,  increase  to  three  or 
lour  pints  (gr.  XXX  to  the  pint).  The  injections  may  be  em-  j 
ployed  onoe  or  twiif  weekly.  | 

•  CHOLEIEA  MORBUS.  j 

(BugllBh    Cholera,  Cholera  Nostras.) 
Depinitkin. — Auai,:utc,B|ioradii! disease,  resembling  Asiatic 
I'holers,  but  not  excited  by  the  comma  l>aoillus  of  Kih'Ii.  I 

Etioldcy. — The  summer  season  predisposes,  and  irritating  ] 
food,  as  niiripc  fruit,  and  a  sudden  change  of  temperature  Hi's  1 
the  usual  exciting  cuuscs.  A  ptomaine  or  a  6)>eoial  baciltua  ' 
probably  induces  the  disease.  , 

Symitoms, — Intense  cramjis  in  the  stomaeh,  vomiting  and 
purging  of  bilious  material,  moderate  fever,  and  great  pros- 
U'uiion.  In  severe  cases  the  discharges  become  serous,  and 
syinptrtuis  of  ci)lla[>se  develop. 

DiA(iN(«!R.     Axinlic  Chohrii. — No  history  of  dietetic  indis-   I 
irction  ;  )i  tlii-ect  etiologies!  relation  with  another  ease  ;  "  ricu- 
Maler"  disehartces;  severe  cramps  in  the  legs,  and  presence 
<if  cholera  spirilla. 

Oorroitiw  P»iaoii«  (as  antimony). — History;  the  vomiting 
pretitles   purging;    burning  pain  in  (esophagus  and  rtxlum;    ' 
and  blmxly  mucous  dia-liarges. 

IPhognosis. — Favorable;   death  rarely  occurs.     Duration,    i 
euty-four  to  forty-eiglit  hours.  l 

Xbkatmkkt. — ilot  applications  to  the  abdomen.    Morphine 
!.  J)  with  ati-opiuc  (gr.  ^),  hypodermically,  repeated  if    j 
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iieocBKary.  When  llic  ]Hiin  is  Jtjsa  Kevere  opium  may  Ik;  givtn 
by  tlie  indiith  or  rwtura.  Ice  is  auotliiiig  aud  relieves  tlie 
tliirsl.  When  vouiitiiig;  is  tlic  must  tit^nblesume  symptom  the 
following  wilt  be  beneiicial : — 

fjt  Murpli.  ttulph.,  gr.J  ; 
Ureosoti,  git.  vj  ; 
fiisRiulh,  subuit,,  ^ij.— U. 
n.  in  cliart.  No.  xii. 
Sig,— Ooo  every  hour. 


Prostration  will  rei^nire  stiuiuliuit:^,  lik< 
ammonia  or  brandy. 


In    many 
required : — 


aiijiiiatiL'  spirits  o 
tilt;  i'olluwing  mixture  will  l>e  uil  lliat^ 


9   TineL  oiiii  caiiiph.,  f.^ss ; 
tint,  nuiiuoii.  arumat.,  r^j; 
Miigneaiip.  3j ; 
Aq,  iiieDth.  i>ipcriln",  q.  s,  ad.  f^iv.— M 

(  Ua  iiTSH  orn  a^ 
Sin, — A  tvita|)(><>Dl'iil  uvcrv  Iweiity  niinutuii. 


APPENDICITIS. 

(Typblitia,  PerityphllUs.) 
-An  inflainmntinn  of  the  apiienclix  vermi- 


i  varieties  ;  Catarrhal,  ulwp- 


Depisitioh.- 
formis. 

Pathology. — There  are  thrt 
[  ative,  and  inlerKtitial. 

Catarrhal  Afipnididllit. — In  miUl  rases  (be  appearances  are, 

no  doubt,  Bimilar  to  those  obs»'rve<l  in  eatarrb  elHcwhere,  bnt 

■vere  cases  ihe  wall  of  the  ap|>endix  i>  iiitillrated  with 

ronnd-cells,  and  the  miieons  niembnine  is  d<iiiidLii  of  ^'pitlic- 

liuin  and  presents  a  granulur  .-liifaee.     Tlli^  latter  lundition 

I  may  eventuate  in  8e]itie  jierilonilis,  chronic  :i|i|icndicitis  wilh 

1  n]ap8c^  {recurrent  UMiertdintif),  nr  union  of  ihc  jjranulaling 

(umces  with  complete  oblilemlioTi   (nppnuliriti"  'ih/itertinit). 


Ulcfraiivf  Apprndieitin. — In  this  tyiw  lb 
Mndix  Ih  the  peat  of  a  more  or  let's  liK-alized  ulcer. 
^     K  iMSuciut^nl  with  the  presence  of  l'i-<-jil  cnticntion  or 
I  UkIv,  or  it  may  be  the  result  of  Ivphoid  or  tutK'i 
fbotJou. 


f  the  ap- 
It  niav 


I  #4  DISEASEH  DP   THE    DlUtBTIVK   HYBTEM. 

hUerdituil  Ajijn'iiiU'-iiix. — Iri  rliis  funii  llio  wall  <}{'  tlic  ap-rfl 
i  pcndix  i.s  the  sL'iit.  nf  ti  ticiti wifi,  whiiili  is  not  iiifriijiicnlly  gJii*^ 
ruiiiiiis.     It  may  l>c  primaiy,  iiif(!Gtiuti  taking  |i1ul-o  tlirougM 
>e  lynijiliatic^,  or  fLtMiiuIarv  to  tlie  catarrhiil  or  iik-emlivcg 
form.     It  terminates  In  |>ert<iratiiiQ,  thereby  exciting  a  r 
virulent  tv|if  ui'  |K.'rilc>iiiti!i. 

Appcinfic-itis  is  :ilw:iys  line  to  the  action  of  ])ath<4|^mofl 
baeteria,  (lii-  ihicf  uiliiuit'rs  Iwing  the  bacillns  i:i)li  eomiTi 
nitf,  fitre|it4K:oiTiL.s  [lyogoni.-!*,  Ktaphyliwoi'ciw  ]iyiii."'iir-w  aiiiviiB^S 
typhoid  huL-illus,  and  ttiborcle  bacillti-.  *  H'  ili-—  ,  ilu;  liacillui 
ooli  coiuuiniiiij, a  natural  habitant  of  tln'  !>m\m  1,  i-.  ino^t  cnm^S 
monly  prcMpnt.  Under  ordinary  ci.(iiliiini]>  ii  i-i  hiirmlcssi^V 
but  when  the  circulation  of  the  apin'uilix  in  interfered  witba 
from  any  caufle  or  tlie  coats  of  the  tul>c  are  abraded,  infco<fl 


I 


lies  timn  in  females. 
am!  tiiiclieth  years. 
li.  ii'aiiioailsm,  and 
iicri'iiori-  or  foreign 
It  may  follow  HOine  infix 


E-n.n..«;v.— It  U  mm wmvm 

II  is  in. .si  f|-<'.|IU>nt  !,vl«r.lL  liirlirt. 
ExposlllV,  ,n-o|-s  ill  ,!irt,  iiil,slill;i] 
the  lud-rinrnl    il.  till'  ll|.lK'ii.lix  ofl) 

bmiics  |iiT(li-[insi'  lo  the  dictea^ie. 

tioii  like  iv|>liuiil  fever,  influenza,  or  tubereiilosi.t.     It  majN 

be  iiiiUiivd  I'v  (H*isting  of  the  appendix. 

.Symitoms.'    (1)  Siidduii  |iaiii,  ol'ieii  ^'iii'i-.il  :it  fir-^t,  but  ' 
later  most  marked  in  tiir  rinlii  ili:i('  iTf^imi,    (lii  ( 'iiTiuiiserilwd 
tenderness,  mont  t"if(iuviil[y  lii'l.'ctr.i  .ivi  r   Mi-Kuniey's  iH»int 
— a  [joint  midway  on  a  line  lielweeii   the  imibilieus  and  the 
Anterior  suixrior   iliac  si>iue.     (3)  t'ever,  ranging   between 
100°  and  104"  F.     (4)  Looallaed  rigidity  hi  Qic.  right  iliao 
Soem,  or  the  presence  of  a  definite  tumor,     (5)  Dorwil  decu- 
bitus with  the  right  thigh  floxal.     (6)  Gsistro-Intestinal  dis-  I 
turbauces — uuorexiu,  nausea,  vomiting,  coastijKitiun, or  rareljrl 
diarrbtoa. 

Terminations. — Resolution,  general  ]H'rilonitis,  and  local- 
ijMMl  abscess.  The  location  of  tlie  abseews  de]K-nds  on  the 
jHisitiun  of  the  np|>endix.  It  may  be  found  in  either  of  Ihe 
lower  qutidrants,  or  iK-neuth  the  dinphr.tgiii  (subphrenic 
abscess).  The  pus  may  be  discharged  t]irou|;h  the  abdoi 
walls,  the  bowel,  bladder,  or  vagina,  or  it  may  es«i|)e  intof 
the  tissues  of  the  lumbar  r^ion  or  thigh,     Ap[>endicitis  oo^a 
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cHHionally  excites  licnulic  iibsot'sc,  tlii-  itifcction  Iwiii;^  cjtrnMl 
tliruiigli  the  jKtrtal  vein. 

DiAONOsis,  Typhoid  Fti-ir. — Tlic  Kntiliiul  imsi'l,  clianic- 
U'Hi^tic  k'in|K>rutiirc  uiirvt',  cpistiixis,  iiiciitiil  ln-lx-lu'li',  di- 
arrliicii.  ^|.lrnic  ciiliirpirniil,  iiii.l,  lnU-r,  the  ni!*li  aiid  Wi.lal- 
n'nction  will  iinlicnic  iy|ih..i.l  linvr. 

lini'il  (  W;V.— Tlii-;  may  Ih'  iiTt^riisii'd  Uy  tlic  iili!*cnw  uf 
fi'vcrnntl  of  liH'iil  rigi<lilv,  ami  llu'  pri'sciKx?  <il'  hiGDiiLtiiriii. 

A>-ut>-  Jnfi>fmm«lU,„  nj'lh:  < inlt-l>tiul,ln:—Vm»  uii.l  teinicr- 
iiesH  in  tlie  riglit  liyiHU'lioiiilriiiJii,  ii  stiiiHitli,  tiuil>ilc  tumor, 
HUii  u  liistijry  ol'  liiliarv  .Milio  would  suggcMl  lliis  condition. 

Tuh'd  ViMnix'-.—Tiii!  lii.storj-  and  rfsiilta  ol"  jwlvic  txaii.i- 
nntioit  will  iitmallv  [n-uvcnt  mi  vniyr  in  diugno^i^. 

PltiXiNf>Sl8. — Tin-  priignosis  d^|)omU  on  tiic-  [j[M'.  Tlie 
avcmgc  mortality  is  iibont  14  wp  cent. 

TUEATMENT, — Tiic  jMitieut  gliould  bo  confinwl  to  lied  and 
placed  n|)oii  a  restricted  milk  diet.  Warm  or  cold  iipjiUt-a- 
tions  may  lie  applieti  to  the  riglit  iliac  fossa.  It'lliere  Ik 
tunch  pain,  mor|)liine  may  li«  ailminieterwl  hypiKlcmiically. 
Troiiblenome  consti|t!!tictii  Is  iK-st  relieved  by  enemas. 

Surgical  intervention  i«  re»jiiired  under  the  following  eir- 
cnmi^Iances:  (1)  At  nnee  in  cases  beginning  snddenly  with 
great  severity.  (2)  In  onlinary  vuiks  wlien  no  improvement 
is  noted  after  the  lapse  "f  forty-eight  Lonn-.  (3)  At  any 
time,  should  there  lie  a  sudden  increase  in  the  giuin  or  a 
rapid  difliisiou  of  the  tendeniess.  (4)  Whenever  a  well- 
delined  tnnior  ejin  be  de-teeled  in  the  right  iliac  regi<ju.  (5)  In 
ciiH-'S  reeognizeti  as  tnben-nlar. 

n«TESTIXAL  OBSTBXJCTION;    ILECS. 

I'h'loiX.KJV.  Aciiti.-  Olmti-M'tion. — (1)  Congenital  w^Iu^ion. 
(2)  IiitnasuBoeptionJInvagiuatiou),  (3)  Strangulation, internal 
or  external.     (4)  Twists  (Volvulus)  or  Knots. 

The  following  are  conditions  which  produce  chronic  obatrua- 
Hon,  though  at  times  the  symptoms  develop  acutely :  (l)Stri&- 
tupe  from  a  heated  uleer.  (2)  ITunatnnil  accnniulatinns,  us 
fecal  masHes  (('Kprotitasif.).  fon-ign  IxHlics,  gall-stones.  (3) 
Tumors,  within  or  without^ 


fib  DISEASKK   OF   TriK    DKiFJiTlVE   SYSTEM. 

Symptoms.  Acut^.  Ohanu-tiwt — (1)  Sudden  iKiiii,  at  firatl 
paroxysmal,  but  later  ciintinuoiis.  (2)  Constipation.  (3)il 
Vomiting,  pcrsist^jnt,  and  l>ecoming  fecal  (atorcoraccoiis).  I 
(4)  Abdominal  distciitinn.  (6)  Collapse,  indicated  by  pinclicd'1 
luiturL-s,  cold  extremities,  and  fi;eble  pulHC. 

I)lA(i.V(»si.s.  Aii\de  GftitralUed  Penirnitth. — The  liigtomJ 
early  appearance  of  fever  and  of  diffiir*  tenderness,  and  \\m\ 
aiisenue  of  [)er»i9ti'nt  vomiting,  eHpecially  of  a  gttirourac«ou«  J 
chanK^ler,  will  indicate!  |R'ritimitis. 

{.iironii:  Ofmtriiction. — These  symptoms  devolop  slowly. 

Congenital  Occlusion. — Tlie  usual  location  is  the  aniia  or  I 
rectum.     It  is  di'tecte*!  by  direct  examination.  ' 

Intoasosception. — The  slipping  of  a  portion  of  Intestine  into 
another  portion  immediately  below  it.  It  is  noted  clueily  in 
children,  and  is  more  common  in  males.  Its  exciting  cause  is 
probably  perverted  peristalsis,  whereby  one  part  of  tlie  bowel 
IB  contracted  while  the  adjacent  {>art  is  dilated.  In  rare  in- 
stances it  has  been  induced  by  the  traction  of  intestinal  polypi. 
The  usual  seat  is  the  ileo-caxal  rt^ion. 

Multiple  invaginations  are  frequently  found  {xist-mortem, 
which  have  resulted  from  the  irregular  peristalsis  occurring 
just  before  death  ;  they  possess  uo  inflammatory  chai-acteris- 
tics.  In  invaginations  not  cadaveric,  the  parts  are  injected, 
swollen,  and  covered  with  lymph. 

Diagnosis. — The  symptoms  of  obstruction,  with  the  age; 
a  "  sau.sago-shaped "  tumor  in  the  line  of  the  colon  ;  the  lare 
detection  of  the  invaginated  portion  in  the  rectum ;  tenesmus ; 
and  bloody  mucous  stools  are  the  diagnostic  features. 

PRcxiNOSis. —  Death  usually  results  from  gangrene,  [jcri- 
tonlti^,  or  colla|ise.  A  favorable  termination  sometimes  nsiilts 
fiimi  llif  esi-aiw  of  the  Infarecrated  jtart,  or  by  a  sloughing  off 
of  the  strangulated  portion  and  adhesion  of  the  serous  surfaces. 

Strangolation. — This  often  occurs  in  external  hernia,  when 
it  can  be  recognized  by  an  examination  of  the  inguinal, 
femoral,  and  umbilical  rings. 

Infernal  Sti-an</iil<ition  is  due  to  the  slipping  of  a  coil  of 
!ut4^^tine  through  the  diaphragm,  foramen  of  Winslow,  an 
abnormal  ogtening  in  the  omeutum  or  mesentery,  or  a  loop  of 
inikmmatory  lymph. 
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Diagnosis. — It  might  be  siisiK-cted  by  tlie  absence  of  other 
cause,  by  the  sudden  oiieet,  or  by  a  history  of  previous 
peritonitis. 

Twist. — Occtiin  most  commonly  in  mlddle-agtd  men.  The 
usual  seat  is  the  sigmoid  flexure.  A  relaxed  and  lengtiieutd 
mesentery  is  a  prwlisposing  factor. 

DiAGNOHiB. — Rarely  [wssilile. 

Strtotnre. — Usually  results  from  syphilitic-,  tuirerculous,  or 
dysenteric  i]li«rfl.     The  rectum  is  the  most  common  seat, 

Di.VGvnsi-s. — Ba«4  on  the  history,  gradual  onset,  results 
of  reetiil  exiunination,  gn^ivod  i)r  ribbon-like  stools,  bloody 
dir^ehiircos,  iind  visible  iKTir^lalKis. 

Unnatural  AcotUUnlationB. — Fecal  imifaction  is  recogniKcd 
by  the  graibial  onset,  mild  oljatruclive  synipt4>m6,  history  of 
constipation,  and  a  painless,  irregular,  dougliy  tumor  in  the 
line  of  tlie  colon. 

Gall-Monai  may  obf^truet  the  ileum  ;  the  history  will  aid  in 
their  roc-ognition. 

Tomorg. — The  most  common  tumor  within  t!ie  bowel  is  a 
cancer;  it  is  usually  located  in  the  sigmoid  flexure  or  rectum. 

DiAGNOBis. — Age,  gnidual  onset,  jiain,  bloody  discbarges, 
cachexia,  and  a  tumor  in  tlio  rectum  are  the  characteristic 
features. 

Tumoi-8  of  adjacent  viscera  may  compress  the  bowel.  Their 
recognition  will  depend  upon  physical  examination. 

TiiF.ATMRST  (»!■'  AriTE  Onf-TiUfTinN. — FiHrti  liy  the 
month  should  Ik-  withheld.  Ice  luiiy  lie  given  to  i|ueneh 
thirst.  Nutritive  enematu  Khould  be  citiployi'd  in  the  weak. 
Cathartics  sire  coDtniindicateil.  I'liin  is  liest  relieved  by  the 
adminieitrati<m  of  morphine  hyjKMlermically.  Washing  out 
the  stomach  three  or  four  times  daily  is  iveommcndefl  for  the 
jwrsistent  vomiting,  Dislenlion  ..f  tlie  lai^  bowel  with  gas 
or  fluid  should  be  nr-ielisi'd  in  (ioubtfiil  eases  and  in  inlUKnia- 
oeption.  It  iiKiy  lie  ne.'iiiri|ili>liiil  by  placing  the  etherized 
jwtient  in  tlie  liiiee-ellmw  po.-iliim  and  adniiuir.lering  warm 
water  by  means  of  a  fountain  sviingc,  elevated  according  to 
tlie  patient's  age  fnmi  six  to  fiftwn  feet,  the  iwrAv  l)eing 
curried  well  up  into  the  bowel.     Senn  recommends  iiiflatiuB 
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with  atmospheric  air  or  faydrc^n  gas.  After  failure  wiih 
these  methods  celiotomy  Bhotild  not  be  delayed ;  the  earlier 
its  performance  the  greater  the  chance  of  suooess. 

In  fecal  impactwn  injections  of  warm  water^  oil|  or  an 
aciueous  sohition  of  ox-gall  are  efficient.  Salines  may  be 
aaministered  by  the  mouth.  Electricity  is  sometimes  usefuL 
Recital  accumulations  may  be  removed  by  the  fingers  or  a 
suitable  scoop. 

Strictures  require  surgical  interference. 

ANIMAIi  PABASinC  AFFECTIONS 

Tairpe-worms. 

Varieties.  —  Taenia  solium.  Tsenia  saginata.  Bothrio- 
cephalus  latus.     Taenia  echinococcus. 

History. — ^The  ^gs  of  the  tape-worm  are  ingested  by  an 
animal,  and  embryos,  or  proscolices,  are  liberated  in  the 
stomach ;  these  migrate  to  other  organs,  where  they  are 
transformed  into  larvae  or  scolices.  The  encysted  larva,  or 
scolex,  is  termed  a  cysticercus;  the  condition  is  known  as 
"measles.'^  The  mature  worm  develops  in  man  from  the 
cysticercus  contained  in  infected  meat. 

Tssnia  Solium  {Pork  Tape-worm). — Is  derived  from  the  hog, 
and  IS  two  or  three  yards  in  length.  The  head  is  the  size  of 
that  of  a  pin,  is  provided  with  four  pigmented  cup-like 
suckers,  surrounded  by  a  double  row  of  booklets,  and  is 
attached  to  the  body  by  a  thread-like  neck.  The  sexual  ori- 
fice is  in  the  centre  of  the  broad  surface  of  the  s^raent. 

TaBnia  Saginata  (Tamia  Mediocanellata). — Is  derived  from 
beef,  and  is  five  or  six  yards  in  length.  The  head  is  larger 
than  that  of  the  taenia  solium,  and  has  four  large  suckers,  but 
no  booklets.  The  segments  are  fatter,  and  the  uterine 
branches  are  finer  and  more  numerous  than  in  the  taenia 
solium. 

Bothriocephalns  Latns. — Is  found  especially  in  Europe, 
aud  is  derived  from  fish.  The  head  has  no  booklets,  but  two 
lateral  grooves.  The  body  is  very  long.  The  sexual  orifice 
is  on  the  narrow  side  of  the  s^ment. 
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Symptoms. — Often  al^sent.  Freoiiently  tliere  are  dysjieptic 
BymptoniB,  L'olieky  pains,  luss  of  flosti,  capridous  appetite,  and 
sometimes  rel^ex  nervous  phenomena,  »iich  as  vertigo,  palpi- 
tation, "  night- terrors,"  convulsions,  itching  in  the  nose,  and 
(^oreic  movements. 

The  DiAOXOSis  rests  on  the  discovery  of  the  eggs  or  s^- 
menta  in  the  stools. 

Trkatmest. — A  light  diet  for  a  day  or  two,  and  a  saline 
purge  prior  to  the  administration  of  the  anthelmintic  After 
an  tinaubHtantial  breakfast  administer  one  of  the  following 
efficient  remedies :  Pumpt;inseeds(twotothrTO  ounces);  oleo- 
reein  of  male  fern  (5j-",i).  pelletiorine,  the  alkaloid  of  pome- 
granate (gr.  v) ;  Kooso  (Sss), 

fll  Oieoresin,  nspidii,  f3j  ; 

J'ulv,  acaciie  et  sncchar.,  fiS  n.  8. 
Aqiueciniiniiiomi.  q,  s.  ad  fsij. — M. 
Sig.— One  tAblcspoonful,  repealed  if  required. 

A  ptirgi-  should  be  given  a  (ew  hours  after  the  veiTnifuj 
The  treatment  is  successful  ouly  when  the  head  is  jwtssed. 


NeiiiatmleH. 


Afloarifl  Lumbrlcoides  {Rmmd  Woiina). — I^ifc  history  un- 
known. Tboy  are  of  a  pale-pink  color,  and  in  form  resemble 
earlJi-worms.  Tliey  inhabit  the  small  intestines,  but  o<xa- 
sionally  migrate  into  other  oi^ns,  viz.,  slomai^h,  bile-ducts, 
and  larynx.     They  are  most  commonly  found  in  children. 

Symitomh. — Often  altsent.  Sometimes  there  are  dys|)e])sia, 
mticous  stools,  colicky  jtains,  voracious  ap|)etito,  aiueinia,  and 
reflex  nervous  jihcnomena,  as  "  night-terrors,"  grinding  of  the 
teeth,  pruritus  of  nose  and  anus,  choreic  movements,  and  con- 
vulsions^ 

Tkkatmbnt — Santonin  (gr.  i-gr,  iij) ;  worm-seed  oil  (gtt.  x 
in  capsule  or  on  sugar);  fluid  extract  of  spigelia  (f3j-f5''j)i 
are  efficient  remedies, 

1^  Siinlonini, 


un-     ' 


Siinloinni.  er.  vj ; 
Hydrar^.  irhW.  mil.,  £ 


STKHrhari,,  cr. 
[.  ct  rt.  rhiirt.  No.  xij.     (??r.uin.) 
ig,— One  powder  momiiif!  anU  evening. 
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OsyuriB  Vemiicularis  (Srat-tcorm,  Pin-teoi'm). — This  is  a 
Hniail  worm,  most  conirinmly  seoti  in  diUdi-cn,  and  uc(Uipi<«  I 
the  colon  and   I'octnm.      It  prodnces  inteiise  itching  of  the  j 
atitm,   which  is  worse  at   night.     It   may   migrate   intu  tim 
vagina  and  excite  pniritus  or  vaginitis,  and  lead  to  masttir-  J 
bfttion. 

Treatment. — An  injection  of  water,  followed  by  the  in-    , 
jectiou  of  two  or  three  ounces  of  an  infusion  of  quassia  diija 
(3ij-iij  to  the  pint). 

Aaohylostomum  DuodenalQ. — A  small  worm,  not  nnwtm-   i 
mon  in  the  north  of  F,iiro)ie  and  Kgypt.     It  has  been  detected    i 
most  freqiientlv  in  miners  and  brickmnkers,  who  are  proliably 
iiifc(:(etl  by  drinking  water  conlaiuing  the  e^.s  of  the  parasite. 
The  worm  inhabits  the  small  intestine, 

Symn^Ms.- — Dyspepsia  and  intense  anicmia.  The  lattt-r 
has  been  termed  Egyptian  chlorosis,  and  may  be  recognized  liy 
tiic  detection  of  eggs  in  the  stools. 

Trratment.— Santonin,  male  fern,  and  tliymol  have  l»een 
roLfm  mi  ended. 

TricocephalnB  Dispar  ( Wliip-vm-vi). — A  small  worm,  thick  ] 
at  one  end  ;iiid  ihivad-Iike  at  the  other.     It  ocvupiee  the  colon 
and  ciLXMim,  ;nul  prudiices  but  little  distil rbanL-o, 

Filaria  Sanguinis  Hominia,  —  A  small  thread-like  worm, 
ma's!  cinnniciily  ^■i-u  in  ihe  tropics.  The  adult  occupies  the 
lymphatics,  and  lite  ti'oiale  brings  forth  a  gi-eat  nnmlier  of 
embryos,  whiih  wion  find  their  way  into  the  blood-cnrreiit. 
Tlic  embryos  of  ihc  niot^l  imnurlant  s|>ecies  of  filaria  (Filaria  . 
Jirnicroft!)  arc  found  in  the  WocmI  only  at  night.  The  nicditim 
of  inlWliou  \>>  iiruliahly  the  moscpiitn,  which  carrie»4  the  embryu  I 
from  (he  blond  to  the  wnii-r. 

Symithms.  —  Oilen   absent.      Chylnria,   hicnintnria,   and 
Ivmpii-scroltini  sometime*  result  from  lymphatic  obstrnetion. 
'  TricMna  SpiriUia.— v\  small  worm  derived  fi-oni  the  Im 
Man  is  infcctetl  by  eating  insuRiciently-eooked  )>ork  eouluin- 
ing  the  encapsnhilMl  worm.     ']"bo   worm   is  set  free  in  th< 
stomach,  when'  it  dcvelo|«  and  brings  forth  living  embryoa 
These  soon  mlgralc  into  ihe  muscles,  where  ihey  in  inrn  dc-  i 
velop,  coil  thenisclvi*  up,  and  l>ocome  enuipsnlatcd.     Tricli- 
iooae  capsules,  impregnattnl   with   limc-salta,  are   visible  to  ] 


PERITONITIS. 

the  naked  eye,  and  are   sometimes   detected   accidentally  at 
autopsies. 

Symptoms  of  Tkichisosis, — Sometimes  absent.  When 
large  nnmbers  have  been  ingested,  fiastio-hdegtinal  nymploms 
develop  in  a  few  days.  These  are;  Pain,  uausea,  vomiting, 
and  serous  diarrhiea. 

Muscufur  .SjfmpUnHn. — In  from  one  to  two  weeks  muscular 
symptom."?  develop.  The  muscles  become  Hwollen,  firm,  ex- 
tremely tender  and  painful.  Movement  is  inhibited,  and 
dy.spnnea  results  from  the  iuvolvempnt  of  respiratory  muscles. 
(Edema,  especially  of  the  face,  is  a  prominent  symptom.  Pro- 
fuse sweating  is  sometimes  observed,  and  high  fever  is  com- 
monly present. 

PiMXJNosis. — Depends  on  the  number  of  worms  ingested. 
The  majority  of  patients  recover. 

Treatment. — Prevent   by  thorougldy   cooking  all   [Kirk 
products.     In  the  tirst  stage  use  pni^tivea.     After  niigrati 
employ  opium,  warm  lomentations,  and  stimulants. 


PERITONITIS. 


Definition. — Inflammation  of  the  peritoneum. 

Varieties. — Awording  to  cause,  it  may  be  primary  or 
secondary ;  aecoi-diug  to  extent,  local  or  general ;  according  to 
time,  acute  or  chronic;  and  according  to  the  exudate,  sero- 
fibrinous, fibrinous,  or  purulent. 

ExioixKiY.  —  Acute  peritonitis  may  ho:  (1)  Idiojtadiif, 
arising  from  e.\()osure  to  oiild  and  wet  (rai-e).  (2)  Trauniatii-, 
(•3)  Perforative,  resulting  from  a  pertiirating  wound,  or  the 
ruptnre  of  a  gastric,  typhlitic,  typhoid,  or  dysenteric  ideer,  or 
a  visueral  at>scesa.  (4)  Secondary  to  inflammatory  disease  o( 
adjacent  viscera,  as  septic  endometritis  and  typhoid  fever, 
(fi)  Secondary  to  some  general  morbid  proces*,  as  rhenmatTHm, 
Bright's  di^ea.'ae,  scarlatina,  tulterculosis,  or  variola. 

PATnoi/viY. — In  the  first  stage  the  membrane  is  red, 
sticky,  and  lustreless;  later,aBero-fibrin(ius,  fibrinous,  or  puru- 
lent exudate  is  foriaed.  In  some  cases  the  exudate  is  tjiiged 
witli  blood.  
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Symptoms.  Acute  General  PeriUmiiU. — Chill ;  moderate  J 
fever  (102''-103°),  with  its  associated  phenomena;  a  rapid,  J 
wirv  piilue;  abdominal  pain  and  tendernesH  so  intense  that  1 
abdominal  respiration  :ina  body  movements  are  inhibited ;  the  1 
patient  lies  on  his  back  with  his  thighs  Hexed ;  the  features  I 
are  pinched ;  ihc  vomiting  is  pcrsislent ;  thr  bowols  art-  usually  J 
eonstiftated.    Hiwongli  is  u  common  nnd  troublesome  symptom.  ] 

I-atipeedon  reveals  great  abdominal  distention. 

Palpation  eliats  tenderness,  and  wrely  a  frietion  fremitus. 

Percutmon  at  first  yields  universal  tympany ;  but  later,  | 
dulness  in  the  flanks  from  the  gravitation  of  the  exudate.  1 

Diagnosis.     AciUe  Entcntis. — Pain  and  tenderness  not  ao  \ 
marked,  absence  of  wiry  pulse,  and  diarrhcpa  instead  of  con- 
stipation. 

Iniediital  Obetnidion. — Unless    aasot^iated  with    |writoniti8,   i 
there  is  no  fever,  no  wiry  pidsc,  nor  extreme  tenderness ;  the 
vomiting  becomes  fecal. 

lii/derical  AMomen. — This  condition  may  resemble  peri- 
tonitis in  all  particulars.  The  Bex  and  pi-i'sunal  history  must 
be  considered.  Fever  is  not  usually  present,  the  pulse  Is  not 
rapid  and  wiry ;  when  the  attention  is  distra<-l^  the  pain  may 
vanish. 

pBOfiNOSis. — Generally  unfavorable.  Death  usually  resulte 
ill  a  few  days  from  exhaustion.  ^Vhen  the  pitK-ew  is  neither 
septic  nor  extensive  recovery  frequently  follows. 

Treatment. — Restrict  the  diet.  AdministiT  opium  in  full 
doses  to  cheek  i)eristalsis  and  relieve  jiain.  In  severe  enses 
tlie  drug  may  be  pushed  until  the  respiration  has  been  nxJuced 
to  twelve  per  minute ;  apply  leeches  to  the  abdomen,  and  fol- 
low with  light  poultices.  In  some  eases  cold  cloths  are  more 
gmtcful  than  warm  ap])licalionB.  In  non- perforating  cases, 
salines,  as  K]»om  m-  Ro<'lieIle  salrs  (Sij),  may  \)C  given  until 
Ijowels  move  freely.  Tlictc  suits,  while  not  increasing  ]>eri- 
stalsie,  attract  sentm  from  the  turgid  blixKh'esst'ls,  and  so 
relieve  congestion.  In  perforating  cases — and  these  are  the 
moet  frequent — laparotomy  offers  tlie  only  hojie  of  cure. 
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Chrouic  Peritonitis. 

Etiouwy. — It  is  usually  tuberculous;  itmav  be  cancerous; 
it  may  be  syphilitic  (occurring  Jn  young  cliildren);  it  rarely 
follows  Briglit'a  disease  it  rarely  follows  an  acute  attack; 
it  oo-urs  in  chronic  alcoholism. 

pATHOi/K>y. — The  intesliacs  are  matted  together  by  bands 
of  Hbrous  lymph.  The  omentum  is  often  contracted  and 
greatly  thiclceued.  RMision  is  usually  present,  but  it  varies 
considerably  ill  amount;  it  is  highly  albuminous,  and  iu  the 
tiilwreiilous  and  ranocrous  varieties  it  may  be  biomly. 

Symptoms. — Fever  is  slight,  and  may  be  absent.  Pain  is  not 
eevere,  and  is  commonly  paroxysmal.  There  is  usually  diffuse 
tenderness.     Aucemia  and  emaciation  may  be  marked. 

Inspection. — The  abdomen  is  generally  distended;  often 
irrwularly,  from  sacculated  effusions,  Inflated  intestinal  coils, 
or  tlie  projecting  matted  omentum. 

Paipniion  may  detect  a  friction  fremitus,  and  the  irregulari- 
ties noted  above.     The  resistance  is  often  great. 

Percwisitm. — Dulness  iu  the  flanks  with  superincumbent 
tympany.  When  the  fluid  is  sacculated,  the  dnlix^ss  may  be 
irr^ilarly  distributed.     Fluctuation  can  sometimes  be  elicited. 

Proonosls. — Unfavorable, 

Treatmbnt, — Itest,  Light  diet  and  nutrient  tonics  (malt, 
otd-liver  oil),  lotlide  of  |K>la3stuni  is  given  for  ita  absorbent 
effent.  Iodine  may  be  applied  exttrnally.  When  the  effu- 
sion is  c'^ut,  jMiracentesis  will  Iw  requirwi.  In  the  simple  and 
tnltPiviiloiw  forms  lajBirotomy  has  given  I'licouniging  results, 

ASCITES. 

Dbfinithin. — A  eollwtion  tyf  serous  lluiii  in  the  jwrito- 
neal  cavity. 

Etiology. ^(1)  It  may  result  fiiuu  one  nf  the  eommnn 
causes  of  dropsy,  viz;  JJright's  disease,  chronic  heart  disease, 
chronic  lung  disease,  anwinla,  aixl  es{>ecially  cirrhosis  of  the 
liver.  (2)  Pn'.ssiii-e  of  a  tumor  or  dtsplaoMl  viscus  upon  the 
portal  vein.  {3\  Clinuiie  jteritonitis.  (4)  Pi-essure  upon  tlie 
thomeie  dn<'t  (Cliyloiia  ascites). 
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,   Symptoms. — When  the  effusion    is   large,  a  sensation  of 
Eireiglit,  dvspncea,  st-anty  urini-,  couHtipation,  and  o^ema  of  ' 
the  feet  usually  risult  Irom  pressure. 

Pkygusil  Sigtm.     Li^pevtion. — The  abdomen   is  distended, 
the  surfrnx  is  smooth  and  shining;  the  base  of  the  thorax  is  | 
bi-oadened;  the  navel  is  more  or  less  obliterated ;  the  super- 
ficial veins  are  frequently  eulat^ed;  and,  when  the  i>atient  lies  I 
in  the  dorsal  position,  tlic  flanks  bulge, 

FalpddoH  may  elicit  fluctuation,  and  in  the  flanks  a  sense 
of  resistauce, 

Percuman. — Dulness  and    resistance   in  dependent  parts, 
with  eupei'incnmbent  tympany.     Dulneas  is  movable;   it  is  ' 
detected  in  the  tlmiks  when  the  jiatient  occupies  the  dursal 
position. 

Aspiration. — The  fluid  is  usually  clear,  straw-colored,  and 
albuminous;  the  specific  gravity  is  from  1012—1016. 

DiAGNOeiB.      ^npanites,  or  meieoinsta. — Tliia  yields  u 
versal  hyper- resonance  on  pen^useiou. 

Ovurcan  ()/da. — The  enlargement  begins  in  the  iliac  fossa. 
The  dulness  is  more  or  less  immovable;  as  the  intestines  are 
pushed  aaide,  tiiere  is  dulness  anteriorly,  instead  of  tympany, 
as  iu  ascites.  Vaginal  examination  furnishes  important  data; 
the  fluid  has  a  higher  8]»ecific  gravity  and  otlen  coagulates 
s])i)nljiDeously. 

Diatcntlon  of  tiie  Bladder. — The  IfK'alion  of  the  dulness  and 
resistance,  the  history,  and  the  results  of  eathelerii^ation  will 
render  the  <liaguosis  UMiarent. 

Chtwu'c  PfrUmtllh. — In  this  condition  the  abdomen  is 
often  irregularly  enlarged,  and  the  neat  of  pain  and  tender- 
ness. l'aTi.at!un  i.iav  d.-Urt  r.>istin-r  masses.  On  aceo-uit  of 
mlhesiims  lli-  -luliir'--  inuv  Ti^t  \.v  i>i..v:il.h-.  The  fluid  ..Iv- 
tiiiiieii  by  :i?piL-;iU"ii  i-  i^i'l''!)  inrliid.  .■oinitins  more  thnn  3  jkt 
ntiit.  t'f  albumin,  ainl  its  hpii-itir  gniviiy  is  alxjve  lOIo. 

Theatmest. — When    possible,   endeavor    to   remove   the  i 
range.     Encourage  fi-ee  catharsis  by  the  use  of  concentrated  j 
saline  solutions,  eoniponnd  jalap  powder  {gr.  xx-xxx),  ela- 
tcrium  (pr.  |).     Encourage  free  diuresis  hy  the  use  of  citrate  i 
of  mfPeiuc  (gr.  iij-v),  infusion  of  digitalis  (iSss),  or  Niemeyer*9 

pill  (i«ge  yo). 
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ft   Potaaaii  eitrnt..  jBa; 
Tincl.  Bcillm,  f^ss ; 
Iiif.  digitnlia.   f.Jiij ; 


Sig,— A  tablespoonftil  thrice  daily. 

If  the  effusion  ia  very  lorgv,  if  the  stomach  is  irritable,  or 
if  interuul  remedies  tail  to  give  relief,  tapping  will  l>e  re- 
iHiired. 

DISEASES  OF  THE  PANCREAS. 

Pancreatic  Hemorrhage. 

EtioIiOoy. — Slight  litmorrhagcs  may  Im  due  to  venous 
congestion,  the  heinorrhagio  dia(hi>sis,  or  one  of  the  infectious 
diseases.  The  nause  ot  copious  hemorrhage  {pmiereatic 
apoiilexy)  is  obscure.  It  haa  Ixxn  cxeited  by  traumatism. 
It  lias  been  observed  most  fret^uently  in  males  past  forty 
years  of  age,  in  ol)csc  eulycots,  and  particularly  in  those 
]   uddieteil  to  the  fi-ce  use  of  alcohol. 

Symptomh, — Sudden,  severe  jwiin  in  the  epigaHtrinm  and 
I  the  phenomena  of  collapse  are  the  chief  symjitoms.  Nausea, 
I  nr  vomiting,  and  U'mpanites  arc  frequently  note*!. 

Pboosokih. — Jliist  cases  prove  fatal  within  twenty-four 
*  houra,  death  bi-ing  due  to  reflex  paralysis  of  the  heart 
I  (Zenker).  Panercatitis,  eyst  of  the  pancreas,  and  suh- 
I  phrenic  abwMiiw  are  miwilile  terminations. 
I  Theatmkxt. — Tins  eonsists  in  the  use  of  niorphiutr  for 
[  the  relief  of  pain,  and  in  measures  intended  to  iiinilxtt 
<  cullagtse. 

Aoito  Pancreatitis. 

Varitttibk. — IIi'niorrhaf{i(',  gunfire  nous,  and  mipjiiir.itive. 

ftrmf,(i«iv. —  .\c'ule  iMincrcjititis  nlYen  followw  p:iti<iiiiti<' 
hemorrhng<-,  mid  liui-i'fori.'  slinrc^  in  the  etioli^- of  tin-  InltiT. 
In  addition,  it'eiirient  gnxtrii-iiit^^^liiial  catjirrli  is  a  fi-iijiient 
pretlisjKtsiiig  muse. 

pATiiotyHiv. — In  tlie  heniiirrlingie  form  tlie  organ  is 
imtgutarly  i-nlai^ed  and  the  sent  of  hemorrliagie  exLravusa- 
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[  tion.  OiKiqiio,  wliitc  sjjoIh,  of  a.  tallowy  oouMiHtcnce,  are  fre- 
I  qucntly  lotiiiil  in  tlic  interlobular  tissuo,  omcutiim,  and  mir- 
r  rounding  {tarts,  and  represent  areas  of  fat  necrosi*. 

Gangrenous  and  suppurative  pancreatitis  are  usually  sec- 
ondary to  the  hemorrhagic  variety  ;  in  tlie  former  there  are 
more  or  less  extensive  areas  of  necrosis,  and  in  the  latter  single 
or  multiple  abscesses.  Tlirombosis  of  the  jxtrtal  and  splenic 
veiua  is  frequently  encountered. 

Symptoms. — The  symptoms  of  hemorrhagic  and  gangren- 
ous itancreatitis  are  essentially  tlio  same,  and  consist  in  severe, 
dee))-seate<t  {tain  in  the  epigastrium,  vomiting,  ab<lominal  dis- 
tention, co]la]).sc,  and  const  iputitvn,  followed  by  more  or  less 
fever.  Suppurative  jHtncreatitis  usually  runs  a  more  pro- 
I'  iractetl  course,  oileu  extending  over  several  weeks,  and  is 
'  c£aracteri7.ed  by  epigastric  pnin,  vomiting,  tympanites,  chills, 
and  irregular  hectic  fever. 

Diagnosis.      Iniestiwil   Obsfi-ncHon, — In    this    condition 
the   onset   is   less   severe,  fecal   vomiting  is  common,  and 
the  pain  and  distention  are  less  frequently  limited  to   the 
I  epigastrium. 

I  The  history  will  sometimes  serve  to  differentiate  the  coii- 
tdltion  from  biliary  co/ic,  jierforai'mg  gadrio  ulcer,  and  the 
)  effects  of  an  irritant  jioixon. 

PncioNfwis. — Very  unfavoRihle.  The  duration  varies 
[  (Vom  a  few  hours  in  the  severe  hemorrhagic  forms  to  several 
I  weekH  in  the  clmiiuc  suppurative  variety. 

TiiEATMi'^KT. — Palliative.  Under  favonihlc  ciivunistuneiM 
Lopi-rative  interference  may  be  considered. 

Olironic  Pancreatitis. 

ErHH.i»iV. —  II  nuiy  follow  acute  |iancrpatitis.  Tlii'  most 
L  oonnnon  ciiiisc  is  (-lirnnic  intluniniutioii  of  the  |iuiicrcatic  duct 
I  6e<!ondnry  to  gnstn)-intestinal  ciitjirrh.  Obstruction  of  the 
I' find  by  eah-Tili  ur  tiimom  may  induce  it.  It  may  rc.sult  fnim 
^Q'philis. 

Wthomhjy. — The  chief  lesions  nre  an  overgrowth  of  the 
Abmiis  tissue,  and  atrophy  and  deg<'Mi-ralion  of  the  celluhir 
deinentA. 
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Svui'ToMM. — Dyispt^jifiu,  diarrluiui,  and  [NiroxysmsiilVuvcro 
i-pigitr'tric  jHiiu  asBuc.iatL'd  with  grcut  nnxioty  unil  fiiintiK'SH 
arc  the  nu»'t  characteristic  fcaturctt,  jHtiiiuiee  tn  iiii  mva- 
Bioiml  Hytii|itoiii,  uiid  even  wiion  it  is  ahsi'nt  the  fitoulu  muy 
hv  liglit-iiiliireii  and  eunlaiii  f'rtc  fat ;  wlicn  tlit'  dc^tniclioii 
of  tlit'  gland  is  extrvnie  glyriosnria,  witli  i>r  witliont  tliL-  ntlitr 
])lii-ni>in('ii:t  of  diabctps,  is  a  freijncnt  t*yiiii>t"iii, 

PlM«.iN<jsiB. — Serious,  and  when  as^soeiatitl  with  pcrHstcnt 
glyuoeuriu  il  in  almost  invariably  fatal, 

Thkatment. — The  nsv  of  fata  and  starclics  should  Ik! 
reetrictt.'d.  Carbonutwl  waters  an-  siid  to  increaw  [uiiiereatic 
secretion  (Beclier).  Faneivuliji  or  nilneed  iiiim-Rins  is 
recoinniviidf^iJ. 


Cuiicer  of  tlio  Panel  euH. 


I  riiiik'^ 


Etkhxhiy, — The  disease  nio»t  fit'ijut'iitly  < 
paet  forty  years  of  age. 

PATHnuxiV. — Punerealic  rancor  is  iiwitnllv  iiriniiiry  ;  it 
generally  involves  the  head  of  iho  gland,  iinl  is  t-oiiiinonly 
of  the  seirrhons  variety, 

SVMITOMS. — These  inelnde  disturiiaiieos  of  (ligcHliou,  loss 
of  flesh  and  strength,  am-'miii,  deeiKtwaled  epigastric  [win, 
and  the  (tresenec  of  a  tumor.  Tho  latter  is  nHUally  found 
{50  pi'r  eent,  of  rases)  a  little  ab(iv(>  the  navel  ;  il  is  Imt 
slightly  movable,  dei^p  seated,  and  often  |iiit-;iiil''  tVniii  its 
relation  to  (he  aorla.  The  pain  often  o<>iii-  iu  ]i:iiii\\>ins, 
ceiM'eially  at  "iglit,  and  may  tie  associated  whU  ili>  -Mnpionis 
of  collaps<^'.  Jaundice  is  a  fretpient  syni|itr)ni,  and  iC'sidtH 
from  the  pressure  of  the  tnnior  njHjn  the  common  bile-duct, 
I'ressurc  on  the  jiortal  vein  may  <«use  as<'ites.  Glycosuria 
is  an  occasional  sym])tinn.  Thu  stools  rarely  cimtain  fn-e 
fat,  but  the  presence  of  abundant  undigestwl  muscular  fibers 
in  the  dejections  in  the  absenee  of  diarrhcea  j^,  awording  to 
Fitz,  highly  suggestive. 

DiAUNosis, — Gastric  cancer,  Iu  this  conditinu  the  tumor 
Ih  more  freely  movable,  is  iisiiallv  aswit-iateil  with  dilatation 
of  the  stoniaeh  and  with  tnarkeil  gastric  symptoms,  .Tuuti- 
dioe  is  rare. 
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Cysts  of  tile  Hiiiicrt'iiH. 

Etidukiy. — Tlie  nimt  cimiiiiou  tfuiiwf  is  uiistniiitJon  of  the 
duct  uf  Wirsiiiig  i'roiii  striotiirt',  tumor,  iir  imjnu'tcd  ciileuliis. 
Tliev  are  occasionally  cuiigoiiital.  Tranruutistn  is  hIsm  a 
rt'iHittnl  luiise. 

Pathology. — Pancreatic  cysts  may  be  single  nr  iiiiilfi- 
(ilc.  Tticy  lie  beliiml  tlic  stumacli,  ami  may  cuiitain  trum  a 
i'ew  uuiinoH  to  several  gullouti  of  a  grayisli  or  brownish,  viijoid 
fliikl,  of  an  alkaline  resictioii,  of  a  specific  gravity  between 
lOIO  and  1024,  and  prcseutiug  the  cliaraoten sties  of  [wnere- 
atle  .m-cretion. 

Symitomb. — These  are  very  variable,  the  most  conunna 
being  epigaHtric  pain,  vomiting,  const ijuti on,  or  diarriuca, 
disttirbanccH  of  digestion,  loes  of  flesh,  and  occasiomdly  in- 
testinal hemorrhage.  Free  fat  and  much  iindigestwl  nms- 
piilar  fiber  may  be  fonnd  in  the  stools  and  sugjir  in  the 
urine.  Physical  examination  often  reveals  in  the  upper 
|>art  of  tJie  abdomen  a  sni(H)th,  elastic,  flnetuating  tuniur 
which  on  aspimtiun  yields  a  fluid  capable  of  emidsifyiog 
fats,  of  converting  starch  into  sugar,  and  of  digesting 
albumin. 

Progn(»si8  and  Treatment. — The  pri^nosis  isgnurdedly 
favorable.     Large  cysts  should  receive  siii^iad  attention. 


Pancreatic  Calculi. 

Pancreatic  calculi  are  prolwibly  due  lo  tho  relentloti  of 
secretion  from  catarrh  of  the  duct,  or  prossun-  upon  the 
duet  from  a  tutnor  or  cyst.  Their  pussagi'  through  the  duct 
excites  paniTeaitc  colic,  the  symptoms  of  which  ri'semblc 
biliary  colic,  but  the  pain  is  more  apt  to  radiate  to  the  left 
and  is  unattended  witii  jaundice.  The  coexistence  of  glyco- 
suria, and  the  discovery  in  the  stools  of  eoncrelioiis  eoii- 
taining  chiefly  carbonate  or  phosphate  of  lime,  would  con- 
firm the  diagnosis. 


DI6EASHS  OF  TUK   Ln'EIt. 


DIHEASES  OF  THE  LIVEll. 

'hf  liver  is  gitiiatcd  in  the  right  liypiicliotidrium,  with  n 
eniull  part  projet'tiiig  through  the  epigastrium  to  the  left  hypo- 
cliu  11(1  ri  mil. 

Ana  iij  Licer  I>ulnesn.  —  The  alisohilo  diilmss  (mrt  iin- 
€x»ver<!d  liy  hiTig)  extends  in  the  niaiiimary  line  from  the  LimKT 
Ixtrdur  of  thr  sixtii  rib  to  the  costal  mai'gin  ;  in  the  uxillary 
line,  from  the  eighth  rib  to  the  eleventh  rib;  in  the  i^'apular 
line,  from  the  tenth  rib  to  the  elevenfJi  rib ;  in  the  median 
lioe,  the  upper  txirtler  is  lost  in  the  tunliac  dulness,  while  the 
lower  bonier  lits  miilway  lietween  the  cnsiform  ciirtiliif^e  and 
tbe  umbiliviis.  Slight  (luinees  in  the  mammary  line  bi'giiia  at 
I  tbefifthrib. 

Palpation. 

I'lUjHiliiiH  of  the  liver  is  praetised  U\  determine  powitiim, 
size,  form,  and  consiateuce ;  and  to  deteet  any  teiiderneHS  <ir 
pulsation. 

Omdittom  in  which  Oie.  Uver  w  palpable: — 
1.  In  thin  snbjects,  the  edge  is  sometimes  pnljmble  uoder 
Donnal  conditioua. 

In   very  young  childivu,  in  whom  the  liver  is  always 
,  proportionately  lai^e. 

3.  In  depression  of  the  liver,  as  by  a  pleural  effusion  or  by 
a  consolidated  Inng. 

4.  When  ibe  susp^msory  ligament  is  relaxed  and  the  liver 
"  wanders." 

6,  In  enlargement  from  any  eaiise. 

6.  In  certain  abnormalities  of  form,  as  in  the  "  tight-lm'e 
liver." 

Superficial  Irrfgularitiea. — Small  irregularities  niuy  be 
uotea  in  cancer,  syphilis  of  the  li\-er,  and  atropine  eirrlioais. 

Large  prvnanencfi  are  sometimes  noteii  in  liimdrs,  aljscetMiies, 
and  hydatid  eysts. 

Omnd^nux. — The  liver  is  firm  ti)  the  loneh  in  hyi>ertiiiphi<' 
(arrfaosifl,  cancer,  oongestion,  and  amyloid  diseafie.     In  ab«eess 
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and  hyttatid  disease  the  resistance  is  less  niailtcd,  nnd  some^ 
times  fluftuatioii  can  be  noted. 

Tmdernefis. — The  liver  ia  tender  in  acute  fongi«tion,  aha 
cancer,  and  iu  affections  complicated  with  |)crihepatitin. 

Pul»ittion  may  Ikj  dc-tcctcil  in  tlio  venous  corigcfltion  resultiiu 
from  tricikipid  regii imitation,  aUluminiit  iiiieiirlsm,  iu  tnmun 

-of  the   left   lolw    i-esliMg  "ii  tin-  unrlii,  :irul    nircly  i -"^ 

r(^'iirgiUitiou. 

Per«usHion. 

Percussion  detenninos  size  and  rcsisljiiict\ 

Tlie  liver  i«  uniformly  eiUari/rtl  in:  (1)  ( 'ongcstliin,  aclive 
■nd  passive.  (2)  Fatty  infiltmtion,  (.'1)  Aniyliml  infillm- 
"  in.     (4)  Hypertniphic  cirrliosis.      (Sj  Lcnkteniic  inliUra- 

■II. 

Irregular  entargemaUa  of  ih^  livei-  mv  noted  in  :  (1)  Cancer. 
(2)  Abscess.     (3)  Hydatid  disease.     (4)  SypliilLs. 

The  liver  in  diminiahed  in  size  in:    (1)  Atrophic  cirrhoBis, 
late  stage.    (2)  Fatty  d^eneration.    (3)  Acute  yellow  utrop' 
(4)  Senile  atrophy.     The   area   of  hepatic  dulness   may 
aimiuished  from  certain  extrinsic  causes,  namelVf  pulmonaryi 
emphysema  and  excessive  tympanites. 


JAUNDICE  OB  KrrEliUS. 


DEFlNirroN. — Pigmentation   of  the  tissui-s  aiid  secretions 
with  bile-pigmontB. 

Vahietibs,  —  (1)  Hepatogenous,  or  obstructive  jaundice. 

1(2)  Hematogenous,  or  non-obstructive  jaundice. 
Etiology  op  HEi'ATfKJBNous  JAi'NitifE,  —  Obstruction 
to  the  outflow  of  bile  leads  to  its  accumulation  and  re^bsori)- 
tion. 
ObHraeiion  may  be  due  to  the  following  causes  : — 
1.  Stricture  of  the  bile-duct,  congenital  or  acquii-wl. 
2.  Catarrh  of  the  bile-dncts,  or  of  the  duodenal  nuK'OUS 
membrane  around  the  orifice  of  the  ductus  eholedoehiis. 
3.  Foreign  bodies  in  the  ducts;  as  gall-stones,  parasites. 
4.  Tumors  of  the  liver  or  of  adjacent  viscera  compressing  the 
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(liK-ts.  Ft^al  Hccumiilations,  a  i)a'gnanl  uUtiis,  iuiil  displtu-tNl 
oi^iiB  may  similarly  iMiniiress  tlie  ducts. 

5.  IjMWcrud  blood  pressure  in  the  vessels  of  tlie  liver  catiaing 
iii(-rcusL-<)  leusifin  in  the  bile-ducts,  us  in  tliG  simple  iclerus  of 
tile  iiew-b(>rii  or  lliat  t'ollowiu^  di'pressing  eniotiuns. 

SvurruMH, — The  skin,  mucous  membranes,  and  secretions 
are  staimxl  yttlluw.  The  disc^^loration  is  usually  iirst  noticed 
in  tlie  cuiijunctivte.  The  stools  are  light,  the  urine  is  dark, 
and  in  lad  cases  resembles  porter.  The  pulse  is  usually  slow, 
aud  the  tcm|>erature  slightly  subnoruial.  There  is  always  some 
mental  depression,  and  iu  extreme  lases  delirium,  convulsions, 
and  coma  may  develop.  Itching  of  the  skin  is  ofieii  noted, 
and  urticaria  is  a  common  complication.  In  grave  cases  sub- 
cutaneous ecchymofies  may  appear. 

DiAONOKis. — Other  discol orations,  like  the  Ijrouzc  hue  of 
Addison's  disease,  and  the  green  tiut  of  chlorosis,  must  Ite  dis- 
tinguished fioru  jaundice;  but  in  tliose  cases  the  conjunctiva 
is  white  and  the  urine  locks  bile. 

EriOUXiY      OF     HjJMATtKJENOL'B     HH     NON -OBSTRUCTIVE 

Jaundice. — ^Thia  form  i-esults  from  a  disintegration  of  the 
blooi),  ora  destruction  of  the  liver  sul>st£nce.  It  is  sometimes 
noted  in  pernicions  auieiuia,  and  other  grave  aneemias,  hut  it 
more  commonly  results  from  the  action  of  some  toxic  agent  on 
the  blood;  thus,  it  may  l>c  olist-rved  in  puistming  by  phoe- 
phorus,  arsenic,  and  other  minerals;   in  snake-poisoning,  iu 

ttyicmia,  and  In  certain  infectious  fevers — as  yellow  fever,  re- 
ajising  fever,  malarial  fever,  and  acute  yellow  atrophy. 

Symptoms. — Much  the  same  as  in  obstructive  jaundice,  but 
the  staining  of  the  skin  is  usually  not  so  intense,  the  stools 
still  contain  bile,  and  grave  (reivbral  symptoms  are  more  apt 
tu  develop. 

KTEIirs  NEONATOKUM. 

Plii/sioliii/iciil  ictiTit^i  iu  the  hcwIhu'Ii  is  slight,  and  pi'i.jl>ablv 
results  from  the  lowei-eil    preiwure  in  the  portal  vessels  eanseil 
by  ligation  of  the  umbilical  vein,  and  the  subsequent  absorp- 
tion of  bile  fr<:iui  the  t<rn!ie  utpillarv  ducts. 
.      Pathologioal  icUnm  m  tiie  ncwlwru  is  marked,  aud  com- 
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monly  proves  fatal.  It  reaiilts  from  congenital  stricture  i 
tliG  (tut't,  syphilis  of  the  liver,  or  septic  iulbctiun  tlirough  t' 
Uiubiliciil  vi'in. 


ACHOLIA. 

(CholeDmla,  CholeBterEDmia.} 

Tiiis  term  is  applied  to  a  grtiup  oi'  syniptonia  noted  in  i 
^CaseH  assu<;iat(^d  with  u  destruction  of  the  ho))atic  aiibstana 
and  prulml)!)'  de{K>ndent  ujjun  tlio  retention  of  jtoisons  whtcl 
should  have  bet^Q  eliminated  by  the  liver. 

Eticilooy. — Acholia  occurs  in  aeiitc  yellow  atrophy,  am 

BOtnetimos  at  the  close  of  cancer,  eirrhosis,  and  fatty  di'gen* 

itjon  of  the  liver. 

Symptoms, — Delirium,   convulsions,   atiipor,   and    com 

'Bundice  may  or  may  not  be  present.     SnlKUtaneona  * 

loses  and  hemorrhages  from  niuooiis  niembriinta  are  frequent]; 

Sobserve*!. 

CATAKUllAL  JAUNDICE. 

{Catatrhal  HepaUtls,  Catanh  o(  the  BUe-ductB.) 

Ethh^hoy. — (l)Thc  niosteDnimon  taiise  is  the  extensiotti 
of  a  giistro-dnodenal  catarrh  into  tlie  duets.  (2)  Primary  lit. 
tiamination  of  the  ducts  may  residt  from  exposni-e  to  cold  ani 
wet.  (3)  It  may  be  iudueed  by  irritation  fi-om  gall-sfuuce 
(4)  It  may  be  infectious,  complicating  malaria,  pneum 
relapsing  fever,  and  similar  diseases. 

PATUOIXH3Y. — The  large  ducta  are  jiartieularly  affected  fU 
the  mucous  membrane  is  swollen  and  covered  with  tenacioual 
mucus.     Wlien  the  gall-bladder  i^  compressed,  bile  is  ejected 
with  lesii  ease  than  is  natural  tlirough   the  duodenal  orifice. 
When  the  catarrhal  prooess  is  long-oon tinned,  ulceration  of 
the  ducts,  or  3e«>ndary  cirrhosis  (biliary  cirrhosis)  may  result. 

Symptoms. — (1)    Syni|itom9   of   gastro-duodenal   catarrh 


usually  pi-ecede.     These  are:  Coated  tongue,  anorexia,  fetid  J 

breath,  epigastric  distress,  vomiting,  and  jvcrhapa  diarrhcea.  m 

12)  Obstructive  jaundice,  indicated  by  yellow  skin  and  con-^^^fl 
imctivs,  light  etools,  and  dark  urine.  (3)  In  acute  caseSLJ^^H 
-  1 
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aliglit  levi!!'  mill  Bwtlling  of  the  liver,  whicli  is  ti'iiiU'r  to  the 
touch , 

DiAONOSis. — Usually  easy  ;  the  exchigiim  itf  other  caUHes 
of  jaundice,  and  the  consideration  of  the  aee,  acute  onset,  and 
preservation  of  health  vviil  usually  make  tlie  diagnosis  appa- 
rent. 

pKOONoais. — Favorable.  It  rartly  Ixx^jniea  chi-onic  and 
leads  to  hiliary  eirrhcisis  and  nlwration  of  the  ducts.  Tlie 
average  duration  is  from  a  few  days  ta  several  weeks. 

Treatment. — Itest.  liiquid  diet.  StUjtes  of  tur|>entine 
or  of  dihite  nitrohydrochloric  acid  may  be  applied  locally. 
Mild  laxatives  are  of^cn  indicated  ;  calomel  may  be  selected. 

9  Hydrarg.  chlor.  mit.,  gr.  ij ; 
Sddii  bicarb.,  3j.— M, 
Ft.  iucliart.  No.  xii. 
8ig.— Olio  every  bour  uutil  a  Inxntive  effect  is  produced. 

For  the  gostro-duodonal  catarrh,  mineral  watcrn,  siibnifrute 
of  hismnth  (gr.  xx),  nitrate  of  silver  (gr.  H  q.  d.),  uhloride  of 
nnimiiiiium  (gr.  x,  t^.  d.),  phosphate  of  sodium  (^  q.  d.),  are 
valuable  adjuncts,  in  iK'i^^istcnt  cases  the  daily  irrieatiou  of 
the  Ixiwel  with  cold  water  (1-2  quarts)  has  been  highly  recom- 
mended ;  the  injections  stimulate  peristalsis  and  thus  favor  the 
cx])ulsion  of  mucus  and  bile  irom  the  ducts. 


BILIARY  CAI.CIJLI. 

(Oall -atones,  Cbolellthlasls.) 

T^BFivrnos-. — Concretions  foriiii.il  In  the  gidl-bladdcr,  and 
comjioscd  tijr  the  most  part  of  hilc-t^^lcmcnts. 

iijnouxjy. — Female  sexf  age  (afU-r  forty),  heredity,  seden- 
tary habits,  a  rich  diet,  disea-ioa  <if  the  liver  which  obstruct 
the  diiw  of  bile,  as  tumors,  and  catarrh  of  the  ducts. 

pATHOi.fXJY. — The  stones  may  l>e  found  iu  the  ducts,  but 
they  are  always  formed  in  tlie  gall-bludder.  There  may  be 
one  or  several  hundred.  When  multiple,  they  are  found  with 
fa(«ts,  from  attrition.  The  Ki/.e  varies  from  a  grain  of  saud  to 
a  larps  walnut.  The  color  varies  from  a  light  yellow  to  a 
dark  green.     The  chief  constituent  is  diulesterio,  but  bile- 
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loida,  bilo-|iigment,s,  limo,  and  lut^rTiittia  also  enter  into  tlie 
Keompiieitiuu,     On  scctiou,  tliey  iiniually  present  a  coucentriq 
arrangement.     The  [mtliu[;onoeic(  is  not  knoivn ;  a  diemios 
change  in  the  bile  probably  leads  to  a  precipitation  of  t' 
cholesterin. 

Events. — (1)  Stones  often  remain  latent  in  the  bladder. 

They  may  pass  out  with  pain  and  sjtasm  (biliary  colic). 

Impaction.     A  stone  may  obstrnct  the  eyfitic  duct  and  lead  fa 

distention  of  the  bladder  with  mucus.     More  frajuently  thi 

Loommou  duct  is  obstructed  near  it«  duodenal  orifice,  wtien  tlU 

■following  symptoms  re8ult:   Permanent  jaundice,  tcndem 

rexacerbations  of  pain,  and  ^teculiar  paroxyems  of  fever,  chiiy 

and  sweats,  resembling  malaria  (Charcot's  iutermittent).     SiiQl 

paroxysms   are   not    necessarily   dependent  on    snppuradoi^ 

although   abscess   may   follow   obstniction.     (4)    Perforatioi 

into  the  abdominal  sac,  stomach,  or  intestine.     External  p 

foration  is  very  rare.     (5)  After  exit,  stricture  of  the  ( 

may  result  from  ulceration,  or  intestinal   obstruction,  froi^ 

impaction. 

Symptoms  of  Bri.iAitY  Colic— Sudden  and  intense  \taiii 
xtver  the  liver,  radiating  to  the  back  and  to  the  right  shouldai 
It  usually  occurs  an  hour  or  two  after  eating.  A  rigor  witl 
fever  may  mark  the  ouset.  The  symptoms  of  intense  pain 
are  obvious — anxious  face,  cold  sweat,  feeble  pulse,  mid  vomit" 
ing.  Jaundice  may  follow. from  obstruction.  If  the  stuof 
escapes,  it  may  be  foimd  in  the  stool. 

DlAOSOSis.  Hemit  OoHc. — Pain  radiates  from  the  kJdne) 
(own  the  ureter  to  the  penis ;  blood  in  the  urine ;  no  jauudio 

Iniealhtal  Oaltc. — Pain  radiates  from  the  umbilicus;  flatil' 
mcc;  no  jaundice;  no  stone  recovered. 

OaMralgia. — Pain  referred  to  stomach  and  back;  no  jaun- 
|ice ;  no  atone  recovered. 

Prognosis. — The  attack  usually  ends  favorably,  Rocuf= 
jDice  is  common.  The  prognosis,  as  regards  ultimate  recoveryJ 
nouldbe^ardedly  favorable;  complicationsareiumjMnitiveln 

Treatment, — The  Atlack. — Hot  IbmcntutioDs.  Murpbin 
pr.  J  lo  \)  witli  atropine  {gr,  yj^)  hyptxlcrujioally,  Iji  a 
DBVBted  coses  auasthetics  will  be  required. 
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The  Intcnfil. — A  regulated  (Hut,  lai^ly  vpgetnble.  System- 
atic i-xL'rcise  should  be  enjoined.  The  now  of  bile  should  lie 
encouraged  by  the  use  of  mineral  waters,  pliosphalc  of  sodium, 
or  a  vegetable  eholngt^ue,  like  ixKlophvlliii  or  eiioiiyniin. 
Catarrh  of  diuls  should  \)c  relieved  so  that  stones  may  esea])e, 

In  impaction  the  same  trcntmeiit  is  indicated  witli  counter- 
irritation,  and  the  use  of  some  intestinal  antiseptic,  such  a» 
salol,  naphthol,  or  the  salicylate  of  bismuth,  to  replace  the 
antiseptic  dements  of  the  bile. 

In  aggravated  eases  an  ex])loratory  incision  should  be  made, 
when  a  stone  niaj-  be  removed  from  the  coninioii  duct  (ehoh?- 
doetiotomy),  or  from  the  gall-bladder  (cholccystotomy),  or  the 
gall-bladder  i-emove*!  (cholecystectomy). 


ACUTK    INFLAMMATION    OF    T1II3    (iiALIj- 
BLAI>i>i:K. 

(Acnte  CholecystitiB. ) 

EnoixxjY. — It  i?"  Ir(i]u<'iitly  (li|M'i!dent  njKin  the  presence 
of  gsdl-jstoni's.  It  may  fullow  (sinnolimcs  remolely)  one  of 
the  acute  infections,  notably  typlmid  l«vcr.  Distention  of 
the  ga)l-bliidder  from  catarrhat  swelling  of  the  cystic  duet  is 
a  possible  muse.  The  micro-organisms  most  frequently 
found  in  the  jius  are  the  colon  biicilUis,  typhoid  bacillus,  and 
diplococcus  of  pneumonia, 

PaThoI/kiy. — The  gall-bladder  iw  more  or  less  distended, 
conical  in  shiiiJC  and  surrounded  by  adhesions.  lis  walls  are 
oiNuiue.  granular,  and  ehimged  iu  color.  Its  eontcnts  are 
dark,  |iririr<>rrii  nr  lu'morrbnglc.  Its  mucous  membmne  is 
dwply  itiji-rti-"!.  Left  to  itself,  suppumlive  cholecystitis  may 
evcnliliite  in  rupture  or  giingivne. 

SvMITdMK. — Siven-  {Kiriixysmal  |Nin)  in  the  rifrht  hypo- 
olwmdriac  n-gion ;  irrttgular  fever  with  its  attemling  pne- 
liomcna ;  naus^'a  or  vomiting;  and  locally,  more  or  less 
oireuniscrlliid  iiii-li  niiss  with  rigldily,  and  in  some  cases  an 
elastic  iiitiinr  ati:i<'lii'd  lo  the  liver;  ehilU  an<l  jaundice  are 
onnsioiial  .~\  tiiplxin'-. 

DlAtiNxisis. — it  uiimt  be  distinguished  from  apjirv 
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fnibphrniic  abseeHHf  pancreatic  ry^,an<I  pancreailc  hemorrhage. 
The  discriminating  features  are  the  locality  of  the  pain  and 
tenderness,  and  the  seat  of  the  tumor. 

Prognosis. — Grave  in  suppurative  cases.  Of  82  cases, 
58  proved  fatal  (Da  Costa).  Larly  operation,  however,  offers 
considerable  hojK^  of  success. 

Tkkatment. — This  consists  in  incision  and  free  drainage. 

/ 
HYPERil5MIA  OF  THE  IiIVER 

Varieties. — (1)  Active  hyperemia.  (2)  Passive  hyper- 
emia. 

ETior^OGY. — Active  hj/percemia  }s  commonly  due  to  dietetic 
indiscTctions  (biliousness).  It  may  result  from  over-indulgence 
in  alcohol.  It  is  often  present  in  the  infectious  fevers.  It 
apjX'ars  to  arise  idiopathically  in  hot  climates. 

PoHHive  hypenrmia  results  from  diseases  which  obstruct  the 
venous  circulation,  as  chroi^ic  heart  and  lung  diseas(». 

Patholxx;y. — The  liver  is  enlarged  and  filled  with  blood. 
In  the  passive  variety,  the  centre  of  the  lobule,  the  area  of  the 
hepatic  vein,  is  deeply  pigmented,  while  the  ix^riphery,  the 
an'a  of  the  jx>rtal  vein,  is  pale.  This  mottled  ap])earance  has 
given  rise  to  the  term  "  nutmeg  liver."  In  persistent  cases, 
j>igmontation,  atrophy  of  liver-cells,  and  overgrowth  of  con- 
nective tissue  result — a  condition  termed  *' cyanotic  indura- 
tion." 

SYMpaT)MS.  Active  hypera^inia. — It  is  associated  with  gastric 
catarrh,  and  the  usual  symptimis  are :  Coated  tcmgue,  fetid 
breath,  anorexia,  ]>ain  and  tenderness  in  the  epigastric  and 
hypochondriac  regions,  naus<»a,  vomiting,  sick-headache,  and 
son^ctinies  slight  jaundia\     The  liver  may  be  enlarge<l 

In  the  paiwivc  varicfy^  the  sym]>toms  are  the  same,  though 
less  marked.  The  liver  is  often  c|nit<^  k'vrge,  and  in  ex- 
treme cases,  such  as  follow  tri<*uspi<l  regurgitation,  it  may 
pulsate. 

PiKMJNOsis. —  In  sim]>le  active  <M)ngestion  the  prognosis  is 
go<Kl.  In  passive  congesticm  the  j)rognosis  dej)ends  on  the 
caus<\ 
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Treatment.  Active  hypentmia  from  ilktdk  trrnrt — Ko- 
9triot  the  diet,  ajiply  couiikT-irritauts,  and  admiui-stcr  mlumel 
Biid  soda,  thus : — 

^  Hydrarg.  chlor.  mit.,  gr.  J  ; 
Sodii  bicixib,,  gj,— M. 
Ft.  iu  ciiart.  No.  vi. 
Sig. — One  every  hour  UDtil  three  or  fuur  liavo  hecn  takea. 

Follow  the  ralonic!  with  a  laxative  do!>e  of  swliiim  phos- 
phut«,  Carlsljaii  or  RochcUe  salts. 

In  recurring  attacks  of  biliousness,  in  addition  to  dietetic 
and  hygienic  directions,  the  Ibllowing  will  prove  naoful : — 


Ext.  gentian..  IS  ^ss  ; 

Ol.  earyophylL  gtt.  iv, — H.     (IIa KTsnoiiNB.) 
Div.  hi  pit.  No.  XX, 

Big. —One  nr  two  occasionally,  as  directed  ;  to  be  eonlinutd  11  re- 
quired, liirice  daily  for  several  days. 

In  passive  congestion,  direct  the  treatment  to  the  original 
disease.  In  mild  cases  the  mineral  waters  do  well  (Carlsbad, 
Cuugress,  and  Friederichshall).  A  mercurial  laxative  may  be 
used  from  time  to  time.  In  obstinate  cases  the  concentrated 
salines  may  be  employed  as  purgatives,  and  wet  cups  applied 
to  the  liver. 

CIRUIIOHIS  OF  TILE  LIVER. 

(Hob-DaUed  Liver,  Iiitetstltlal  HepaUtls.  Oin-drinkei'a  Uver.) 

DBKrNiTioN. — A  cliniiiic  disease  diaractenTcd  anatonii(»|]y 
hy  a  hyj)or|il:i-i:i  nf  ihc  conneetive  tiwue  anil  more  or  less 
dentrui-lion  ..f  llir  M'rn-ting  wllw. 

KnoiJMiv.— Milk-  spx  and  middle  life  are  generiUly  predis- 
poxtng  factors,  ( I )  The  abiiw!  of  tipirituouM  liquors  is  a  uom- 
mon  cause.  (2)  It  follows  chronic  disea.ses  which  alter  tJio 
erasis  of  tlie  blood,  vi!-. :  Syphilifi,  gout,  malaria,  and  tubercu- 
losis. (:!)  It  rcflulla  from  the  |iasfiivc  congestion  induced  by 
chronic  heart  and  lung  disease.  (4)  It  may  be  secondary  to 
inflamniation   of  the   bile-ducts.     It   is   Hometinies  seen   iu 
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Idreu  ;  anti  in  tliem,  congoiittal  syphilis  nnd  the  infectiot 
(vers  appear  to  be  the  exciting  eauses. 

Pathology. — Two  varieties  liave   been    reeogiiized :   (H 
Atrophic  cirrhosis,  and  (2)  hyitertrophic  cirrhosis. 

Atrophic  Cirrhosis. — In  the  early  stages  ttii?  liver  ie  e 
what  large  from  hypei-Bemia.  In  tlie  advanced  stage  tbd 
liver  is  small,  firm,  gray  in  color,  and  covered  with  numeroui 
granulations  ("hob-nails").  A  section  ol"  the  liver  prcMtnlid 
a  network  of  fine  and  of  coarse  pearly  l>andH  of  uouneetin 
tiasne.  The  contraction  of  this  cunnn^tivc  tissne  is  responn 
ble  for  the  reduction  in  size  ami  ^i-nmitiir  mirliicc, 

Mirniseopie  examination  revcsils  an  overgrowth  of  cod>1 
ncctive  tissue,  of  a  fibrous  character,  and  chiefly  {HTilobidar 
in  distnbntion.  The  contraction  of  this  tiesne  constricts  Ihe 
branches  of  the  ptirtal  vein  and  caiiM's  atniphy  and  dcgviieni- 
tion  of  the  liver  cells. 

The  terra  hifpertrophic  rtrrhoms  is  applied  to  a  condition 
in  which  the  connective-tissue  hyjieqiliisia  starts  fnmi  the 
periphery  of  the  capillary  liilc-iinctB,  instead  of  fmni 
ramifications  of  the  portal  vein,  as  in  atrophic  cirrho.'^iw.  Tbj 
symptoms  of  portal  ohftruetion  are  not  mark»l,  but  jaundio| 
is  a  prominent  feature. 

The  liver  is  large,  yellow  in  color,  ami  its  surface  is  smo< 
or  finely  grannlnr.  The  jnen-ased  size  is  due  to  a  great  ovefl 
growth  of  winneetive  tissue,  and  to  preservation  of  the  hcpalll 
jHireuchyma,  ' 

The  eiHUH'ctivc  tissue  is  not  fibrous,  but  embryonal  (roundj 
n-\\  infillnitioii),  nnd  tlierefore  does  not  contract.     Its  pn 

'c,  however,  between  the  liver  cells  Ien<lH  lo  compress" 
the  biliary  cnpillaries. 

S'\'SlPTt>M8  OF  ATRt>i'Hlc  C'rBnnoKi.«. — Obstriieti<in  lo  t 

irta!  circulation  induces  congestion  of  the  stfii 
fines,  and  herifc  the  inilini  symptoms  iiii'  those  of  gastro- " 
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iig  trothy  mucus, 
Thcsi-  jiheiionienfi 


fulness    Hii.l    ilL-trcss    ufti-r  ■'atiiig, 
__flatnli^ncc,  cnnsliiKitioo,  and  dark 
nay  last  for  months  or  yi^irs. 
A»  the  obstruction  becomes  greater  Ihe,  jH)rtal  hliHxl  fii 
f  chatineU,  and  the  su|)erfieiul  ulHlominal  veins  cnlai 
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dutiiljly  unniiid  tlni  iirabilicua,  forming  tlii>  «n-eiil!«l  "  raimt 
medusas."     Hemorrlioids  result  from  tlie  same  rause. 

Engorgement  of  the  iwrtal  syHtem  leads  to  ascites  and  swell- 
ing of  the  feet,  to  hemorrhage  from  the  stoniafh,  bowel,  or  some 
distant  organ,  and  to  enlai^ment  of  the  sgileen. 

The  liver  is  at  first  largo,  liut  is  snlweqtiently  contracted. 

There  is  loss  of  Hesh  and  strength.  The  skin  is  muddy  in 
appearance.  Janndit-c  is  not  common,  Jiud  when  present 
results  from  cjitarrh  of  the  bile-ductH.  Death  results  from 
exhaustion,  hemorrhage,  intorciirrent  disease,  or  from  a  group 
of  cerebral  symptoms  (delirium,  convulsions,  and  eonia)  which 
are  probably  due  to  the  retention  of  some  toxic  agent  which 
tlie  liver  should  eliminate. 

Hijptrlropkw  Chrhoxiit, — .Jaundice  is  marked.  The  liver  is 
eidargcd,  smooth,  and  firm.  Symptoms  of  jKirtjil  obstruction, 
sneh  JL«  dropsy  and  liemorrliages,  are  not  common.  The 
spleen  is  swollen.  Mmlcratc  fever  and  leueocytosis  are 
cenerally  pi-esent,  and  favor  the  view  that  the  disease  is  of  an 
infectious  nature.  The  disease  may  last  one  or  two  years, 
but  an  abrupt  termination  in  convulsions  and  coma  may  occur 
at  any  time. 

Otmplicationit. — Tuberculosis,  interstitial  nephritis,  cardiac 
hypertrophy,  and  hemorrhajie. 

Diagnosis. — In  the  early  8t^;e  the  diagnosis  can  only  be 
suspected.  In  the  drnnkan),  chronic  gastric  catarrh  with  en- 
largement of  the  liver  would  strongly  indicate  cirrhosis. 

Thnoer. — History,  greater  cachexia,  jaundice  more  common, 
and  ascites  less  frofjueut,  liver  etdarged  and  studded  with 
nodules,  other  oi^ns  affected,  pain,  and  slioit  duration. 

f  Arom'c  l^eribimtix  witii  effimwi. — This  is  usually  ttit>ereulous 
or  eancorons.  The  short  duration,  the  aUlnminal  tenderness, 
the  lack  of  a  iinifurm  enlai^mont  fi-om  bands  of  lymph,  the 
absence  of  symptoms  indicating  |)ortal  ol)atruction,  the  normal 
sxjf.  of  the  liver,  after  tapping,  and  the  turbid  sanious  fluid 
will  indicate  chronic  peritonitis. 

PiMKiNfisiK. — Unfavorable.  It  may  be  arrested  in  the  early 
stage.  The  entire  dumtiou  may  be  nuiuy  years,  but  death 
usually  results  in  from  one  to  tliree  years  after  symplonis  of 
portal  obstruction  have  appeared. 


DISEASES  OP  THE   DIGESTIVE  SYSTEM. 


Treatment. — LIglit  niilritoiia  diet.  Rest.  Alcohol  must 
be  iDtcrtlictcd.  Trtiit  tbe  gaetric  catarrh  with  nitrate  of  silver, 
biHmiith,  miDeral  \^'aters,  and  antiseptics  (creosote  or  salicylate 
of  bismuth).  Iodide  of  potassium  in  small  doses,  well  diluted, 
may  be  of  service  in  the  early  stage.  Counter-irritation  over 
the  liver  should  be  fre<niently  practised. 

AsviUe. — Concentrated  saliue  purges  in  the  morning  (Epsom 
salts  Sss  in  euough  water  to  diss(ilve  it).     l)iureti<.3,  as  digitalis 
or  caffeine.     Niemeyer's  pill  may  be  nsefiil: 
^   Mns3,  lifdmrg,,  gr,  xij  ; 
Piilv.  dijritaliH,  gr.  xij ; 
Pulv.  suiMk,  gr.  xij, — M. 
Ft.  In  nil.  No.  xii. 

■  BSg.-One  pill  ttirice  daily. 

When  the  effusion  ia  very  large,  internal  remedies  fail,  and 
paracentesis  will  be  required. 

The  Operation. — Empty  the  bladder.  Anesthetize  a  ])oint 
in  the  linea  alba  midway  between  the  umbilicus  and  pubis. 
Tap  with  a  small  trocar,  and  have  a  long  rubber  tube  at- 
tached to  the  cannla  for  conveying  the  liquid  into  a  conve- 
nient receptacle.  When  the  liquid  8tn|iH  flowing  withdraw  the 
conula,  cover  the  wound  with  adh(«ive  plaster,  and  apply  an 
abdominal  binder.  Observe  strift  antisepsis.  The  ofieratjon 
is  free  from  danger, 

I  AIVSCESS  OF  THE  lilVEE. 

■  ErrouxiV.— (1)  The  presence  in  the  liver  of  tlieamirba  coli 
I  of  dysentery.  (l2)  Traiimiitism.  (;!)  Foreign  bodias,  gall- 
stones, retained  bile,  and  hydatid  cysts.  (4)  Septic  emboli ; 
they  may  come  thn»ugh  tin-  hejutic  artery,  but  usually  they 
oomc  through  the  portal  vein  from  gastric  uloers,  or  the  nil-el's 
of  dysentery,  typlilitis,  or  typhoid  fever,  and  produce  a  puru- 
lent inflanmiation  of  the  vein  (stiiipurative  pylephlebiti.'*). 

Pathoi/xjy. — The  abscess  following  amcebic  dysentery  is 
■  iHen  single,  and  usually  occupies  the  right  lobe. 

KmlMjlic  abseessea  are  always  multiple. 

Keenbi. — IIe|)atic  abscess  may  kill  by  eshanstlon  or  by 
rupture  into  adjacent  viscera.    Kecovcry  may  follow  after 
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ii|M'iatioii  or  spontaneous  pvarnation  ;  and  llio  latter  may  be 
usttnial.tlirongh  the  brtin<liial  tul«>6,or  throngfi  the  bowel. 

Sympt<iHs. — Hwlic-  symptoms :  Fever,  hinTi  in  (he  evening 
and  low  in  the  morning,  sweats,  and  chills.  Local  symp- 
toms: The  liver  is  eniargtxl,  jminful,  a.nd  tender.  There  may 
be  bulging  and  even  Htiet  nation.  Pus  may  l>e  detected  by  the 
aspirating  tieedU'-.  Junnditre  from  obstruetion  is  eometimes 
present. 

DlAiiNOfiis.  Uytlaiid  €t/slg. — Long  duration,  history,  clear 
fluid  on  aspiration,  absent*  of  pain,  and  absence  of  hectic 
symptoms. 

Otncri: — History,  cachexia,  the  involvement  of  other  organs, 
mnltiple  and  firm  nodules,  and  absen<«  of  hectic  symptomR. 

JnU-nnittcnf  Fever  due  lo  ImpacUxl  ChlctUi — Fever  and  pain 
are  pt-riodic;  the  health  may  he  well  prcsiTved;  the  liver  is 
Wot  enlarged.     The  condition  may  persist  for  several  years. 

PliiXiNOSis. — Embolic  abscesses  (mnltiple)  prove  invariably 
&tul.  Traumatic  abscessi'S  or  absoHses  due  m  a  nmu^bic 
dysentcr}'  may  terminate  favorably  aiWr  B{>ontaneons  or  in- 
ducud  evacuation. 

Treatment. — This  consists  in  evacuation  of  the  pus  and 
the  establishment  of  tliomngb  dniinagc. 

CANCER  OF  THE  LTVEB, 

ETroi/mv. — ^^ale  SOX,  age  (after  forty),  heredity,  tiao- 
matism,  and  oh-^trnction  fn)m  gall-stones  are  predispoi^ing 
factors. 

pATHOi/xiy,~It  is  generally  secondary.  The  liver  is  en- 
larged, and  studded  with  numeniusgrayisli-white  nodeK,  some 
of  which  projw-'t  from  the  Btirface,  The  snix-rficial  nmlcs  are 
often  depressed  at  the  eentn-, 

SvHiTOMs. — (1)  Severe  {»iiii  and  tenderness,  (2)  Cacliexia, 
i.e.  loBB  of  flesh  and  strength,  with  jmllor,  {3)  Pressure- 
symptoms:  jaundice  Is  common  but  ascites  is  rare,  (4)  Phy- 
sicaT examination  :  the  liver  is  enlarged,  its  surface  is  nodular, 
and  the  central  depression,  or  unibilitaitiuns,  cna  often  be 
detected,  {^i)  Symptoms  uf  the  primary  growtli  which  is 
UHually  in  the  stomach. 
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DISEASES  OF  THE  DIOBSTtVE  BTBTEU. 

Fever  is  generaly  al>sent,  but.  Becondary  periliepatltie  op 
BU[)]>ii ration  of  the  cancerous  nodules  may  induce  it. 

Diagnosis.  Hypciti-ophic  Oirrhimn. — Liver  is  smooth  and 
painless,  the  dnratiou  is  longer,  cachexia  is  not  marked,  and 
there  is  no  inditstion  of  a  primary  cancer. 

Hydatid  Oyda. — Health  preserved,  tumor  elastic  or  flnutnat- 
ing,  no  pain,  jaundice  uncommon,  aspiration  yields  a  clear 
iluid  containing  hook  lets. 

Ah»cf»s. — History,  short  duration,  hectic  fever,  and  results 
of  aspiration. 

Pro(ino9I-s.  —  Absolutely  fatal.  Duration,  from  a  few 
months  to  a  year. 

Treatment. — Palliative. 

AMYLOID  I.IVER. 

CWax;  Liver,  Lardaceoua  Uver,) 

DEFrNiTION. — An  enlargement  of  the  liver  due  to  the  de- 
position of  an  albuminoid  sulistanw. 

Etioi^ooy. — (1)  Prolonged  suppuration  ;  (2)  syphilis;  (3) 
tuberculosis,  and  (4)  chronic  malaria  are  cansnl  factors. 

Path0L(hjy. — The  liver  is  very  large,  hai-d,  and  smooth. 
The  edge  is  blunt.  On  section,  the  surface  is  "  waxy,"  and  a 
dilute  solution  of  iodine  strikes  a  mahogany-red  color  with  the 
amvloid  material.  The  degenerative  process  begins  in  the 
walls  of  the  capillaries  and  spreads  to  the  connective  tissue. 

Symptoms. — Failure  of  ncnoml  health  with  antemia.  The 
liver  is  enlarged,  smooth,  firm,  and  painless,  and  pi-esents  a 
blunt  edge.  The  spleen  and  kidneys  share  in  the  dt^ieration, 
and,  as  a  result,  the  spleen  is  eula!^:ed  and  the  urine  is  albn- 


DiAUNtMis. — The  history,  tlic  smooth,  painless,  enlarge- 
ment of  the  liver  without  jaundice,  and  Ilie  involvement  of  tJie 
kidnevs  and  sjileen,  are  the  diagnostic  phenomena. 

pRtxjMisiH. — Unfavorable. 

Tkeatment. — Remedies  must  be  directed  to  the  causal 
disease.  Nutrients  and  tonics  are  Indicated.  Absorbents,  like 
the  iwiidrs,  merenrials,  and  ammonium  chloride,  have  been 
recotumendcd,  but  are  valueless. 


HYDATID  CYSTS  OP  THE  LIVEB. 


HYDATID  CYSTS  OF  THE  IJVEK. 

(EchluococcuB  of  the  Uver.) 

GriOLiMiY  AND  PATHOUHiY. — Hydatid  cysts  arc  liiniif<I 
by  tliG  cnibryos  of  tlic  tieiiia  rehiiiotocctis,  n  Htuall  tajio-^torm 
inhabiting  tlie  intnititics  uf  the  dog. 

The  (^8  of  thf  worm  nrc  at-cideulally  ingested  by  man,  and 
'  embryos  are  liboratcd  in  the  stomach,  whence  they  may  migrate 
to  any  oi^ii ;  the  liver  liowever  is  most  commonly  aHected 
thix)ugh  the  portal  vein.  The  fixed  embryo  soon  develops 
into  a  cyst  which  is  composed  of  an  ext4->rnal  laminated  layer 
and  an  internal  breeding  layer.  A  oonneetive-tissne  layer  is 
form&d  on  the  outside  from  irritation. 

The  cj-st  contains  a  clear  non-albnminons  fluid  which  has  a 
specific  gravity  of  1005  to  1007,  and  which  is  rich  in  chlorides. 

Scoliws  or  larvie  develop  from  the  breeding  layer ;  they 
are  provided  with  fonr  snckers  and  a  circle  of  booklets,  and 
proance  daughter-cysts  within  the  pareut-tyst.  When  ingested 
by  the  dog  tlie  larvm  develop  into  matnre  tai>e-wonn8, 

Symitoms. — Small  cysts  excite  uo  symptoms.  There  is 
often  a  slowly-devclopi iig,  irregular  enlargement  of  the  liver; 
if  the  cvBl  is  gii|K'rficml,  an  elastic  or  flnctnating  mass  may  be 
delected  on  palpation. 

On  pereiiHsion  a  jK«uliar  vibratory  ttensntion  (hydatid  thrtU) 
may  bo  imparted  to  the  hand.  Aspiration  yields  a  clear  fluid 
containing  booklets. 

Fever,  pain,  and  jaundice  are  usually  al)sent. 

Evenin. — (1)  It  may  reach  a  wrtaiii  size,  and  then  remain 
latent.  (2)  Tnfling  iujury  may  convert  it  into  an  abscess. 
(3)  Rupture  of  the  cyst  externally  or  into  neighboring  oi^ns 
may  result  iu  death  or  in  recovery. 

Diagnosis. — Slow  development,  irregular  enlai^ment, 
elastic  feel,  the  results  of  aspiration,  and  the  iil^^-ncc  of  pain, 
lever,  and  jaundice  are  the  diagnostic  featui'es.  Hunpnmting 
I  r>e  I  '   '  ' 


cysts  1 


regarded  as   ab.iccsses. 


cyst  may  pre.-*ent  the  signs  of  a  jilenral  effnsioii, 

Prooxosis. — Guardedly  favorable. 

Treatment. — This  consists  in 
drainage. 
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DISBA&l'^ti   (IF  THE    DIGESTIVE   t^VHTEM. 


ACUTE  YELLOW  ATKOPHY. 

{Acute  ParencbymaitouB  Hepatitis;  Maliguaat  Jaundice.) 

Ieb^initkin. — A  rare  mid  grave  ciisesu-e  cliaractcrizetl  ai 
tomiiuilly  Uy  a  rajrid  destruetiuii  uf  tlie  liver  tifauc,  and  ma 
fcst(.<d  Uy  jaundice,  heiuurrhagcH,  a  reduction  iu  tbe  eize  uf  tlioJ 
liver,  and  marked  cerebral  pLeuumeua. 

Etioixxiy. — Funiale  ttex,  pregnancy,  early  life,  are  prcdi» 
posing  lacUx's. 

F     Altubulic  excesses,  emulional  excitement,  and  syphilis  liavt 
Ibeen  given  as  exciting  eaitses. 

The  rapid  course,  widespread  lesiun»,  and  the  fact  that  i 
has  occurred  endeniically  suggest  an  iufectioiis  origin, 

pATiioixxiY. — From  destruction  of  its  substance  the  liveffl 
is  quite  small.  The  eajisule,  being  too  Jai^  for  the  shrunken  | 
organ,  is  wrinkled.     The  stirtaee  is  vellowisb-red  and  mottled. 

UUto/offi/. — Fat  drofis,  molecular  debris,  fat  crj-stals,  and 
crystals  of  lencin  nud  tyrosin  take  the  place  of  normal  liver- 
cells.     The  other  oi^ans  reveal  fatty  degeneration. 

■SYMPmMS. — (1)  Tbe  initial  symptoms,  which  are  those  ofil 
calarrbiil  jaundico,  are  :    Malaise,  slight  fever,  etiatwl  tonguej 
nausea,  vomiting,  and  jaunditx.     (2)  Nervous  symptoms  foW 
low;  llieae  are:   Severe  headache,  delirium,  convulsion 
coma.     Sometimes  these  symptoms  precede  tbe  jaundice.     (3) 
The  urine  is  scanty,  and  contains  albumin,  blood,  tube-cautt^ 
and  crj'stals  of  Iciicin  and  tyrosin.     (4)  Ilemorrhagis  a 
mon,  tlic  skin  may  lit-  euvcreil  with  ecvliymoses,  and  blcedinj 
from   till'  niiioous  iiiciiiljianfH  may  oojur.     (5)  The  artu  t 
hepatic  dnluess  is  diminished,  but  the  area  of  splenic  dulw 
is  iiiereade<). 

DiA(iN(«is. — The  grave  cerebral  symptoms,  reduced  b 
diitnet^,  and  hemorrhages  will  sejtarute  it  from  valiuThai  jaurtf 
dice. 

2'konjihm-u»-poUoning. — History,  phosphoruB  in  the  uriw 
primary  enlargement  of  the  liver,  and  the  great  Bcverity  c 
the  initial  gufitric  symjitonis. 

Pitofisosis — Almost  invariably  fatal.  Death  rcsuhs  within 
a  week  after  the  appearance  of  cerebral  symptoms. 

TaEATUENT. — Palliative. 
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DISEASES 
THE    KIDNEYS. 


THE  UKLNE. 

Norma]  urine  is  a  pale,  amljer-colortsl  fluid,  of  a»nti  itjiction, 
Iiuviii^  a  siMvifii?  gravity  of  1015  lo  1025,  and  anioiiiitiiig  in 
qiinTitity  to  aliuiit  fifty  ountta  in  Iweiity-four  lioure. 

PolyiirlEt. — An  iucreased  flow  of  urine. 

Tempoinry  jiolyuria  reHiilts  from :  (1)  Kxccsbivo  ingestion 
of  fluids.  (2)  DiureticB.  (3)  Suppri'ssion  of  porspiration.  (4) 
Crises  of  certaiu  febrile  diseases,  and  ccrUiin  neurotic  manifes- 
tatinns,  sucli  as  excitement,  neuralgia,  and  hyBteria.  (5)  A\i- 
doniinal  enlargements,  aa  in  pregnancy,  effusions,  and  tiimoi^. 
(6)  Removal  of  some  temporary  obetruction  in  tlie  uriiiaiy 


Ptrmanent  pofimiia  resuils  fram :  (1)  Bialjctes  mellitns, 
(2)  Diabetes  insipidus.  (S)  Chronic  interstitial  nephritis.  (4) 
Amvloid  kidney. 

The  urine  is  diminished  or  suppressed  (anuria)  in  the  fol- 
lowing conditions:  (1)  Ex(i'!.!*iv..'  .-(.-ci'i'tion  through  other 
channels,  as  in  free  iKispii-iitioii  iiiiil  diiurha-a.     (2)  In  fever. 

f'-i)  Passive  renal  i^nj^estion,  from  nbAlructive  heart,  lung,  or 
iver  disease,  (4)  Oi^anie  olwlruction  in  the  urinary  pass- 
ages. (■')}  In  Bcatc  and  chronic  parencliymatnus  nephritis. 
{())  Nervous  causes,  as  in  hysteria,  and  in  the  reflex  inhibition 
after  abdominal  injiirii'S  or  oiteratioDS. 

Urea. — Urea  n.'siilts  from  the  jx-rfeet  cI(?com)M>sitinn  of  the 
nitrogenous  elements  of  Ibod  and  tissues.    It  is  jwrfectly  solii- 
(95) 
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in  urine,  but  the  nitrati:  of  urea  er^gtallizoa  in  the  form  of  1 
ia{iaiT'nl  imbriinted  plates  when  nitric  at'id  i^  added  to  unDof 
ibat  lias  boon  partially  evaporated.  I 

The  amount  of  urea  excreted  varies  greatly  in  health.  Nop-i 
mal  urine  contains  about  2  to  2^  per  eent.  of  ni%a.  I 

It  is  increased :  (1)  After  tbo  iDgcstton  of  much  alhuminona  J 
(2)  After  exertion.  (3)  la  acute  inflammatory  jtro-  | 
and  in  fevere,     (4)  In  diabetes.  I 

_^  It  is  divnimh^d:  (1)  In  nephritis.  (2)  In  oi^nic  diseases  J 
of  the  liver.  (3)  In  wasting  diseases  and  in  antemia.  (4)  In  I 
starvation.  I 

Fowkr'e  Ilypoehloriie  Test  for  Urea. — Add  to  1  volume  of  ^ 
rine  7  volumes  of  Labarraque's  solution  of  chlorinated 
Shake  the  jar  eontaining  ttie  mixture  oecas  ion  ally,  and 
land  it  aside  for  two  hount,  when  the  urea  will  have  been 
Mimposed.     Now  take  the  Bjwoific  gravity  of  the  quteseeut 
id.  J 

!  2d.  Ascertain  the  specific  gravity  of  the  mixture  of  urine  and  ■ 
t>abarra({ue'8  solution  before  dectimjKisition.  To  do  this,  mul- 
tiply the  sjMK-ific  gravity  of  the  pure  l^barroque's  solution  by 
7,  add  this  to  the  8|>ecifitT  gravity  of  the  pure  urine,  and  divitle 
by  8.  The  result  is  the  speeifie  gravity  of  Uie  mixed  fluid. 
From  this  subtract  the  specific  gravity  of  the  quiescent  mix- 
ture aller  deooni|>ositiou  of  the  urea,  midtiply  the  diUference^J 
by  ,77,  and  the  result  is  the  percentage  of  urea. — Tyson.  W 

LittLQiia. — Uric  acid  or  urates  in  the  urine.     Tliese  sub- J 
slanees  are  formed  by  the  imperfe*Jt  metamoq>ho8is  of  tissues  9 
and  nitrogenous  food.     When  they  are  in  excess  the  urine  is  f 
heavy,  dai'k  iu  color,  and  on  cooling  throws  down  a  brick-red  J 
gi^posit,  termed  "  lateritioua"  {later,  a  briek).  I 

I  Microscopically,  uric  acid  apjieara  as  retldiwh-yellow  rhombic  I 
irisnis  or  lozenge-shaped  crystals. 

\  Amorphous  urates  appear  as  tine,  dark,  and  opaque  granulei'. 
I  Crystalline    urates   api>ear  as    needles,   dumb-U-lIp,  or   as , 
lobular  masses  from  which  sharp  spini*  priiject. 
[  Mwemde  Text  for  I'rir  Add  am!  Itx  .^ifta. — Evaporate  a  little  \ 
*  e  in  a  ]>or(M.'lain  dish,  add  a  dro]i  or  two  of  strong  nitric  i 
,  and  fleat  again  to  dryni'ss.     Cool,  and  add  a  dmp  of  1 
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Urates. — 'I'Ih'  iirat«f  are  present  in  small  ([uantity  in  normal 
urine.     Tlicv  may  bec<ime  perwptible  or  trannieiitly  int^reased : 

(1)  In  urine  exposed  to  a  cold  atmosphere.  (2)  In  urine  made 
Huinty  by  free  jierspiration  or  diarrJKeii.  (3)  When  the  acidity 
of  the  urine  is  t^^mjiorarily  increased.  (4)  After  the  excessive 
indulgence  in  nitrogenous  food. 

The  urates  are  increused  patltolo};i(«]ly  in  many  diaeaaeB 
which  directly  or  indirectly  interfere  with  tissue  or  food  metal>- 
olixm,   notably    in :    (1)    Lithtemia    or   the   gotily   diathesis. 

(2)  Fever.  (31  Extreme  anteiuia,  (4)  Discuses  of  the  lungs — 
from  int<'it<ni)i-'i  «iili  oxidation. 

Lenoin  and  Tyrosin.— These  Buiistances  are  found  in  the  urine 
in  wrtHiu  HiMiilic  fivers,  in  grave  ansemia,  and  especiallv  in 
fatty  degeneration  uf  the  liver  resulting  cither  from  phuA- 
phoms-poisoning  or  acute  yellow  atrophy. 

They  may  be  detected  by  eva|>oratin{^  a  few  driips  of  the 
urine  on  a  glass  slide.  I>}ucin  appears  in  the  form  of  small, 
round,  elisteriinjii  spheres,  resi-mblmg  fat  dnii)s,  but  unlike  the 
latter  they  are  inwiluble  in  ether.  Tyrosin  appears  in  the 
,   form  of  iatersectiDg  tufls  uf  line  a<:ieular  iTysCals. 


0.  TTTiriln  crjalDli,    b.  Ixadn  crylUlit. 

FhosphatoS. — ■Tha'c  are  two  torms,  ain<jr|ihouB  and  cTystal*  5 
ine. 

Aviorphoua  earUty  phosphates  are  found  in  alkaline  urine, 
ind  are  precipitated  by  aading  a  few  drops  of  liquor  ammonin 
o  the  urine. 

CrydaUized  phoapkate  of  lime  appears  as  stellar  or  rod- 
ibaped  crystals  which  are  soluble  in  acetic  acid. 

Pig.  6. 
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The  ammmtio-mafpiesian  phosphate,  or  triple  phosphate,  ap- 
learsin  decomposing  urine  as  transparent  comn-shapedprisais. 
rhey  may  resemble  crystals  of  oxalate  of  lime,  but,  unlike 
he  latter,  are  freely  soluble  in  acetic  acid. 
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The  pri'staii*  of  jihu^pljak'Ti  in  the  urine  ia  no  indication  of 
I,  for  when  iiorniiil  in  amount  they  are  often  prectpitalal 
I  in  urine  Uiat  is  tcin|iomrily  alkaline. 

The  detection  of  triple  phosphates  in  newly-voided  urine 
indicates  decomjiositiun  in  the  uladder,  a  (»naition  resulting 
from  vesical  catarrh. 

PhuHphatcH  are  often  increased  in  nervous  dy8|iepsia,  melan- 
cholia, and  neurasthenia. 

CUorldes. — The  quantity  of  these  salts  is  increased:   (1) 

After  exertion.     (2)  During  the  absorption  of  mechanienl  or 

inflammatory  efiusious.     (3)  In  intermittent  fever,  from  the 

destructiun  of  corpustrlcH. 

I       The  quantity  is  decreased:   (1)  In  most  febrile  diseases. 

'  (2)  In  nephritis.     (3)  In  many  wasting  diseases.     (4)  Espe- 

'  cially  in  pneumonia. 

Toit. — We  niay  thus  roughly  estimate  the  quantity.     Add 
a  few  di-ojw  of  strong  nitric  acid  to  the  urine,  remove  any 
albumin  that  may  be  present,  and  then  add  to  the  clear  urine 
.   a  little  of  u  strong  solution  of  nitrate  of  silver.     The  abund- 
ance of  the  white  pi'ecipitate  will  indicate  the  quantity  of  ohlo- 
I  rides  present. 

Fig.  «. 


Oxalnria.— Oxalate  of  lime  ap|M>ai-s  iii  the  urine  as  durab- 
bell-shaped  crystals,  or  as  minute  highly  refracting  octahedra. 


rioo 


DISEASES  OP  THE  KIDNEYS. 


I  Many  poiiditinns  |inNlu(^'  them.     Tltcy  ai**;  foiiinl :   (1)  Aft 
Eeatuig  i-ertaiii  fruits  and  vegetables,  as  rliiilHirb,  cnuHftowerJ 
EAnd  jietirs.     (2)  In  certain  diseases,  notably  iiervouH  dyBpejisia 
rbypoL'hdndm,  Dielaodiolia,  dialK'tes,  and  wasting  diseases. 
In  tlicse  cases  the  oxalateti  result  fi'om  llie  iiiipcrfL-<:t  tuetaU- 
olisiu  ut'  iii^unii-  substances. 

Urobilinnria. — Urobilin  isaeoloring  principle  derived  from 
tlie  bltKtd.  AVhen  pn-sent  in  liie  urine  in  large  aniouut  it  pro- 
duces a  i-etl  dish -brown  color;  wlien  deixaited  in  the  tissues  it 
pnxhiccs  a  form  uf  jaundice  which  has  ix«ii  called  urobilin- 
icterus  (Jaksch). 

Urobilinuria  occurs:  (1)  Occasionally  in  healtli.  (2)  In 
pyrexia.  (3)  After  llic  absorption  of  lieniorrbagic  effusions. 
(4)  In  liver  disease.     (5)  In  grave  au^niia. 

IQlllclHliri&,  or  GlyooBliria. — (ilucose  in  the  urine. 
lU  OtUKTu. — {!)  Nornial  urine  contains  a  trace.  (2)  Diulietes 
tnellitiis.  (;i)  Certain  diseases,  as  gout,  chorea,  totaniis,  and 
functional  nervous  uHections.  (4)  Ingestion  of  much  saculiar- 
ino  material.  (5)  Prqj;nnncy.  (li)  Toxic  substances  in  the 
LKkhI,  a»  the  nitriteK,  phlorid);in,  and  carbon  monoxide. 
(7)  Lesions  of  the  pancreas,  liver,  and  trasc  of  the  brain. 
QutJitaiive  Tednfor  G/itcoge. — The  copper  tests  are  commonly 
employed,  and  depend  on  the  jiowcr  which  glut.'osi:  jxtssesses  of 
oonverting  blue  oxide  of  i-opj^r  into  the  oi-ange-yellow  sub- 
oxide. 

Tyommer'n  Teat. — Add  to  the  9ns(>ected  urine  half  its  volume 
of  liquor  jwtassa-,  and  if  any  precipitate  falls  filter  the  solution  ; 
then  addoneortwodrojKof  a  weak  solution  (1-^)  of  suljihate 
I  of  copper,  and  heat  ihe  resulting  mixture.    U  sugar  is  present, 
a  dense  yellow  or  red  precipitate  falls. 

Simple  decolorization  of  the  fluid  is  no  proof  of  sugar. 
Ffhtinrfa  Teal.—M  ihc  fluid  employed  in  tins  ivsi  sjHiils  on 
iiecping,  it  should  Iw  fix-slily  prepared  wlien  Rxjniwd  by  mix- 
ing in  eijual  proportions  tlic  following  solutions: — 
f  First  solution:  Dissolve  34,61  grams  of  jmre  cupric  sul- 
^intc  in  dUtilled  water,  and  dilute  up  lo  500  cubic  ceuti- 
paeters. 

Second  solution:  Bifsolve  180  gnmis  of  pun-  RiKhelle  salt 
ind  70  grams  of  caustic  soda  in  400  cubic  wntimetei-s  of  dis-  ■ 
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tilled  water,  and  Iieat  tn  Ijoiliiig;  on  cooling,  make  up  to  500 
cubic  centimeters  with  distilled  wuter. 

To  about  ten  minims  of  each  solution  iu  a  l«st-tube  add 
about  a  fluid  drachm  of  distilled  wat«r,and  boil  for  a  few  sec- 
onds; if  the  solutiou  rcmaina  clear,  add  tbe  su&pcctcd  uriue 
dwp  by  drop,  and  occasionally  beat  tbe  tube.  If  sugar  is 
abundant,  a  yellowisb-red  deposit  will  be  produced.  If  no 
precipitate  fails,  continue  the  mldition  of  tbe  urine  until  an 
equal  volume  has  been  added,  and  allow  to  cool ;  then  if  no 
precipitate  falls,  sugar  is  absent, 

The  PhmffUpdrazin  Te^.—Put  in  a  teal-tube  lialf  filled 
with  water  phenyl  hydrazin  (hvdnx'lilorate)  2  graiim  and  so- 
dium acelut*;  3  grains,  IMssofve  by  benting.  Fill  tbe  tulie 
with  suspected  urine,  and  stand  in  boiling  water  for  twenty 
minutes.  Then  plare  iu  euld  water.  On  cioc)ling  yellow  nidiat- 
ing  groups  of  ni-cdle-shaiwd  erv.«lals  of  phenyl-glueosazon  fall, 
which  may  be  delect«d  under  the  microscope. 

BbUffei's  Test.. — Add  to  a  couple  of  drachms  of  suspected 
urine  which  is  free  from  albumin  an  equal  volume  of  liquor 
potassffi  and  a  few  grains  of  subnitrate  of  bismuth,  and  boil ; 
if  sugar  is  present,  it  will  reduce  tbe  salt  of  bismuth  to  black 
metallic  bismuth.  Substances  containing  sulphur,  like  albu- 
min, yield  a  similar  black  precipitate. 

The  Fei-menlalion  Trut. — Fill  a  fonr-oiinee  bottle  three  )>arts 
full  of  urine,  and  add  a  tluid  drachm  of  ordinary  yeast,  or  a 
small  [MirtioM  of  compitssed  yeast,  lightly  cork,  and  subject  to 
a  temperature  of  70°  to  80^  Fahr.  for  ten  or  twelve  hours. 
If  sugar  is  prt'sent,  (ermentation  results  with  the  evolution  of 
carbou  dioxide,  and  the  specific  gravity  of  the  urine  l»lls. 

Quantilaih-f  Teniii. — Fermentation  test:  limploy  two  Ixittles 
of  urine,  and  t<.>  the  one  ad<l  the  yea^it ;  at  the  end  of  twenty- 
four  hours  lake  the  8|)ec!fic  j;ravity  of  each  B[)ecimcn.  Every 
dt^rec  lost  iu  the  fennentecl  urine  indicates  a  grain  of  sugar 
to  the  fluidounee. 

Frhlinif»  Test, — To  ono  cubic  centimetre  of  Fehllng's  solu- 
tion add  four  cubic  eeutinietres  of  dislillcii  water,  and  ImII  ; 
if  the  solution  still  remains  clear,  add  ^  v.  e.  of  the  urine 
fVom  a  urudiiatcd  piiwlte,  and  gently  hfltt.  Continue  the  ad- 
dition of  the  urine,  little  by  little,  uutil  all  blue  color  has  dm- 
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centimetre  a 

will  have  cuiilained  lialf  of  one  per  cent,  of  sugar.  If  two 
c.  c,  are  used,  it  will  have  contained  one-quarter  i>er  cent.  If 
but  u  half  of  a  cubic  centimetre  is  used,  it  will  have  contained 
one  i>er  cent. 

If  the  specific  gravity  indicates  that  the  amount  of  sugar  ii 
great,  dilute  the  urine  witli  a  definite  amount  of  water,  and! 
estimate  accordingly  (Tyson), 

Albnminnrla. — Albumin  in  the  in-ir 

lis  Oiuscx. — (I)  All  forms  of  nephritis.  (2)  Congestion  of  J 
the  kidney,  as  llie  result  of  chronic  heart,  lung,  or  liver  dla- T 
ease,  (3)  Prt^iiancy.  (4)  Cyclital.  The  urine  may  be  albu-l 
niinous  at  certain  times,  ae  after  meuls,  heavy  exercise,  bathing^^ 
or  on  rising  in  the  morning,  (5)  Accidental.  From  the  admix-  1 
ture  of  albumiuous  snbstauccs  with  the  urine,  as  pus,  semeu,  j 
and  blood.  (6)  Certain  nervous  diseases,  as  epilepsy,  tetanus,] 
and  injury  to  the  braiu.  (7)  Extreme  anEumio.  (8)  Ingestion.  J 
of  lai^e  amounts  of  albuminous  food.  ^ 

Tcsla/or  Albumin.  HcUcr'a  Teat. — Pour  a  small  quantity  of 
colorless  nitriv  acid  in  a  test-tube,  and  allow  an  equal  quantity 
of  filtered  nrine  to  trickle  from  a  pipette  down  the  sides  of  the 
tube  and  to  come  in  contact  with  the  acid.  If  albumin  i 
present,  a  sharply-defined  white  ring  is  formc<l  at  the  line  of  ^ 
junction. 

Turpentine,  eopailwi,  and  other  oleorcsins  eliminated  in  the'l 

'ne  yield  similar  rings,  but  the  lallcr  arc  redissolved  on  tliea 

'ition  of  alcohol. 

Urio  acid  produces  an  undefined  pink  ring,  but  it  is  noti 
exactly  at  the  line  of  contact,  and  is  redissolved  on  tlie  a[v- 1 
plication  of  heat. 

Johmoii'n  Text. — Fill  a  six-inch  test-tube  two-thirds  full  of  | 
fi!tere<l  urine,  and  allow  a  couple  of  drachmn  of  a  clear  satu-4 
rated  solution  of  picric  acid  to  flow  down  the  side  of  the  tube! 
and  to  mix  with  tlie  urine.  Turbidity  Indltates  the  presence! 
of  albumin,  and  it  increases  on  gently  heating  the  tube  near  its  1 
mouth.  Certain  8ubstan»-s  in  the  urine,  like  the  alkaloids,  < 
produce  a  similar  turbidity,  but  this  disapi>ears  en  the  apjdi- 
cation  of  heat. 

loAo-fcr'tf  Nitric  Maiptman  TvaL — Very  delicate  and  reliable  -| 
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The  test-fluid  is  iiiaJe  by  adding  one  volume  of  strong  nitric 
add  to  five  volumes  uf  a  ^saturated  solution  of  sulphate  of 
magnesium,  and  is  employed  iu  tlie  same  manner  as  nitric  acid 
in  Heller's  test. 

Aoetonnrla. — Acetone  results  from  the  metamorphosis  of 
albumin,  and  is  found  in  the  urine  in  many-  euudilioiia, 
notably :  (1)  A  trace  in  normal  urino.  (2)  In  Cancer.  (3) 
Febrile  diseases.  (4)  Psychases.  (5)  It  may  arise  as  a  primary 
oundition  (Von  JbkscIi).  (6)  In  diabetes  it  is  often  abundant. 
(7)  Afler  upemtions. 

Letja/'s  Acetone  Ted. — To  foure.c,  of  nrine,  renderwlMlkaline 
with  liquor  |)ot:is;sie,  add  a  lewdropsofastrongsolntiotinfstidium 
nilro-prussidc.  If  tlie  i-cil  color  pnxluced  turns  pnrple on  the  ad- 
dition of  a  few  d  niiisof  iiincentrated  acetic  acid,  acetone  is  present 

Diaoflturia  and  Oxybatnria. — Diacetic  acid  and  oxybutyrio 
add  arc  never  found  in  normal  urine,  but  are  finind  ottsot^iated 
with  acettHic  in  certain  tevera,  and  espcrially  in  diabetes. 
Their  dceomposition  yields  a(«tone,  and  they  ar«  probably  the 
cause  of  dialietic  ooma. 

Test/or  DiacHic  Aeid. — Boil  the  urine  and  adil  a  solution 
of  ferric  chloride.  If  diacetic  acid  is  present,  a  Burgundy-red 
color  develops. 

HaBmatorla.— B1(K«1  in  the  urine. 

The  chief  causul  conditions  are:  (1)  Vicarious  menstrua- 
tion. (2)  Ti-anmatism  applied  to  any  part  of  the  genito- 
urinary tract.  (3)  General  blood  dyscrasia,  as  in  the  specific 
favors,  purpura,  malaria,  scurvy,  etc.  (4)  C'Ougcstioti  of  the 
kidney  from  chronic  heart,  lung,  or  liver  disease,  (5)  Acute 
inflammatioHof  any  partof  tliegcnito-urinary  tract,  (ti)  Stone 
iu  the  genilo-urinary  tract.  (7)  Varicose  veins  Ht  the  nei-k  of 
the  bladder.  (8)  It  may  occur  [taroxysmally  without  obvious 
canse.  (i))  I'amsites  in  the  genilo-urinary  tract,as  the  Filaria 
sanguini.^  hominiH  and  the  Distoma  htemalobium.  (10)  Tu- 
mors and  tubercle  of  the  kidney  and  bladder. 

DlAGN'x^is. — By  the  coh)r  of  the  urine  and  by  microscopic 
and  N[>«'ctr"M'iipic  cxiiminiition, 

Ilelkr'n  TiW.— Boil  the  urine  with  ii  solution  of  niiistic 
{)ol!i!'h  :  |1hl>^'p]mtes  arc  precipitated,  which  iLH-tiuue  a  n-d 
ci.lor  IV'>tii   ll(c  frce"l    hivnialin. 
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Source  0/  thf-  Hnnorrhage.    Urethra. — Tlie  urine  first  [n 
is  blocxiy,  and  tlic  otiier  Bvniiitonis  point  to  the  urethra. 

BUuUrr.  —  BIccdinj;  iiflen  at  llie  end  of  micturition,  and 
other  symptoms,  jM)int  to  the  bladder. 

Kirhiei/. — HIuihI   i[itiinatdy  mixed.     There  may  be  blood- 
rastw  III-  I'intfi,  iiinl  (lie  (itlii;r  symptoms  point  to  the  kidoeys. 

HEemoglobimiria.^Blond'pigraent  in  the  urine. 

Tlic  (-liici*  cuii.sal  L'linditiuns  are:  (1)  BIfxxI  disintegration 
from  the  sjieiifiu  fevei-3,  scurvy,  purpura,  malaria,  etf,  (2)  i 
Abflorptiun  of  internal  hemorrh^ic  emisions.  (3)  It  follows  | 
transfusion  of  blood.  (4)  Pnroxyfimally,  without  obvioufl  J 
(laii.so.  (6)  Poi.sons,  such  as  carlmlic  acid,  potawinm  cblorat«,  I 
pboNphnrus,  etc. 

Indicanilria. — Indicjin  is  a  eolorle.is  oomjmnnd  ri'siilliiiB  ] 
from  the  decomposilion  of  albinninnun  substances  in  the  small  j 
intestine,  and  by  oxidation  is  convt-rtod  into  indigo. 

It  occurs  {] )  Frequently  in  hcalib,  (2)  From  undue  retcn-  | 
tion  of  material  iu  the  small  inlrstinc,  us  in  peritonitis,  intea-  ! 
liuiil  obstnirtiiiu.  nod  i)listiti:ii<'  vno^tijiatton.  (.3)  In  wasting  1 
di,-eaM-s.     (-1)  I'liriil.'iit  iiifi:ii.ii.i:ili.ms.     (fi)  Asiatie  cholera. 

r.:^t/:r  /»'/;>»),,— Mix  ,-i|ii;il  volumes  of  urine  ant!  fresh  | 
bvdriHliloric  uiiid,  and  add,  drop  by  drop,  a   fresh   euncen- 
Initeil  solution  of  chloride  of  lime  (0  to  HHX)).     Indican  is 
indiciircd  by  the  app«irance  of  an  indipo-blue  color. 

Cholnria. — Bile  iu  the  urine.  Hilf-pigmnii  i«  foimd  in  the  | 
urine  in  nit  forms  of  jaundi«'. 

Biie-^ctds  in  the  urine  indirafc  hepatoj^nons  jaundice,  but  j 
their  absence  in  jaundice  is  no  proof  that  the  latter  ia  hsmoto-  j 
geuoiis  in  origin. 

(Jmellin'e  Tenf/or  Bik-pu/mnil. — Allow  a  few  drofisof  nrine  | 
and  a  few  dro{>9  of  fuming  nitric  acid  to  Ltmic  together  on  a  1 
white  plate.  If  bile  is  present,  there  will  lie  an  iride.stient  pUy  ] 
of  colors — gi-een,  blue,  violet,  and  red — al  the  line  of  contact, 

Pettfukof <t'k  TVrf  for  mf-a.-ith.—\<\t\  a  few  grains  of  1 
sugar  and  a  drop  of  sulphuric  acid  to  the  suspected  iirine  in  a  I 
test-lul>c;  heal  gently,  and  if  bile-acids  are  present  a  violet- 
red  ciilur  is  priKhn«d. 

Chyluria.— Chyle  in  the  urine.     It  produces  a  milky  tur- 
bidity whidi  gnidually  rises  to  the  t^ip  of  the  urine  iu  the  form  j 
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of  ptilicies  nf  finely-dividotl  fat.  Its  chief  caiisfs  aro:  (1) 
Injury  to  the  lymphatic  diictf.  (2)  Prcj^naiicv-  (3)  Obstruc- 
tion of  the  lymphatic  ducts  by  the  Filana  sauguinis  hominis, 
a  thread-worm  moat  eommonly  met  witli  in  the  tnipips. 

Fynria< — Pus  in  the  urine.  It  results  (1)  from  siippura- 
ive  inflammation  of  any  part  nf  tJie  genito-urinary  tract,  and 
(2)  fntm  the  rupture  of  aljsco&scs  into  tiie  tract. 

It  appears  as  a  dull,  greenish-yellow  preiripitate  which  is 

ouvert«l  into  a  dear  ^latinoiis  mass  bv  the  addition  of  liquor 

j  potaasie.     It  can  always  be  detcclcd  by  the  microscope. 

I       Source. — When  pns  is  fixim  the  kidney  it  is  intimately  mixed 

with  the  arine,  the  latter  has  an  acid  or  neutral  reaction,  and 

I  the  asaodated  symptomn  jtoint  to  the  kidneys. 

I       When  the  pus  is  from  the  bladder  it  is  nob  so  intimately 

I  mixed  with  the  urine ;  the  latter  is  usually  alkalil 

and  the  associate<l  symptoms  |M)int  tii  tlie  i)laddei 


VAIilKflFS.— 

I  peraimia. 


RENAL  HYrEK^MTA. 

[I)  Active  hyponeniia,  and  (2)  |Hist^i\ 


Active  Hj7>era'miiU 

(Acute  CoDgestian.) 


cold  wlicn  the  ImmIv  is  oveiv 
(3)  I'oisfjus,  as  the  stimulating 


CAUStS. — (1)  Kx|OTsHr. 
[  heated.  (2)  Eruptive  fev 
[  diuretics,     (4)  Pregnancy, 

The  same  can*?  aijgravatcd  would  ijivjducc  acute  nephritis. 

Patuoixwy, — The  kidney  is  swollen,  of  a  dmp  red  color, 
I  snd  bleeds  freely  on  section.  Microstnpii;  examination  reveals 
Idotidy  swelling  of  the  renal  epithelium. 

Stmptosci. — Pain  over  the  loins.  The  iirluc  is  dark, 
[  Bcanty,  of  higli  sfK^'ifie  gravity,  and  may  cimlain  n  trace  of 
{  albumin,  a  few  hyaline  casts,  and  some  i'tw  lilixid. 

PltooNtwis. — If  the  cause  ran  be  removed,  Uie  prognosis  a 
\  iavorablc. 

Treatment. — Al)solutc  rp.sl.  Wet  cu[ja  or  warm  fomeuta- 
I  tioiiB  over  the  loins.  Liberal  use  of  water.  Saline  laxatives, 
[  Gocourage  sweating  by  the  va|H)r  IkiiIi  nr  small  dosi-^s  of  pilo- 
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tooY. — (1)  Caiiws  wiiich  obstruct  llie  gencn 
chronic  heart,  lung,  and  liver  disease.  (2) 
m  on  the  i-enal  veins.     (3)  Rarely  thrombo 

pLOGV. — Tile  kidney  is  swollen  and  of  a  b 

fed  later  Ijeeonies   haid  from  an  ovorgrowtl 

msBiic  (cyanotic  induration).     In  advanced 

flthelium  is  latty. 

HK)MS, — .SeotMition  of  weight  over  the  loins, 

fly  diminished,  bnf  is   rarely  increased 

bod,  ft  little  albnmin,  and  occasionally 

[jBHsts  are  fonnd. 

HinetSj — The  comparative    absence   of 

■e  absence  of  dro[)sy  and  uremic  symptoms, ; 

I  of  urea  in  uurma)  amount  will  separate  cor 

phritis. 

S. — Depends  on  the  cause. 
JTMENT. — Itest.     Light  diet.     Dry  cupe  to  tb 
lof  diurctJcs  when  the  urine  is  scanty.     The  fu 
Ireljc  pill  may  be  of  service : — 


ins.  T 
Ed  in  <J 
■  a  ibwl 

f  album 


I'ulv.  (lipitaliB,  gr.  sxx ; 
Pulv.  Bcillffi,  gr.  xxx  i 
Ext.  iiucis  vomicfe,  gr.  v ; 
Pulv.  ferri  carb,,  gr.  xxx.- 

e  pill  nvery  tliree  hours. 
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nes3  (unassociatal   witli   any   retinal   ohange),  and   liiinsii 
{laralysis  fnim  cwngcation  or  redema  of  the  brain  or  cord, 

Pulmonai'v  Syn^fotna. — Dyspncea,  (unemic  asthma),  Cheyne- 
Stokes  breathing. 
'       Abdominal  Si/mptmtis. — Hioioiigh,  obstinate  vomiting,  and 
puwing. 

General  Syrniiloiiis. — Tlie  skiu  is  dry;  the  breath  has  a 
urinous  odor;  tht:  urine  is  soatity  and  detieicnt  in  urea.     The 

Smise  is  slow  and  full,  and  tht:  toni|)eraturc  subnoraial ;  but 
luring  convulsions  the  t«mperatiu'e  may  rise  and  the  pulse 
become  rapid  and  feeble. 

DiAONOSLS. — The  \-arious  manifestations  may  be  i-ecognized 
as  uremic  by  the  history,  the  temjieratui-e,  the  odor  of  tlie 
breath,  the  higli  ai-tcrial  tension,  the  accentuated  second  sound 
of  the  heart,  the  presence  of  c-asta  and  albumin  in  the  urine, 
and  by  the  absence  of  any  other  cause. 

Pboonohih. — Grave,  tut  always  guarded,  for  reooverj*  ia 
possible  after  tlie  most  serious  manifestations, 

Trbatmknt. — The  poison  must  be  eliminated  promptly. 
Crot<)noil(l  to2dro|)8  in  a  little  glycerin)  or  elatorium  (gr.  \) 
ahoidd  l)e  given  to  promote  catharsis.  Free  diu])lioR-sis  may 
be  Bccurwl  by  hot-air  or  vapor  baths,  and  the  Hubeutaneoiis 
injt-ction  of  pilocarpine  (gr.  J  to  ^),  When  the  piitient  is  not 
too  weak  venesection  is  of  great  service.  The  sulK-iitaneous 
administnition  of  a  sterilized  normal  sail  ^iliilion  i^  highly 
rvconimemlcd.  Convulsions  may  be  eoiilrollt-d  by  inluilutioiis 
of  chloroform,  timl  the  exhibilinn  by  the  n-elum  of  eh  I  r. nil 
hydrate  (gr.  xxx  ti>  xl).  Some  advise  Ihe  use  of  tiior|iliiiie, 
but  in  the  eonvnlsiuns  of  ehronie  iiitin^titiiil  m-phrilis  it  must 
be  uaed  with  extreme  caution. 


A(11ITE  NEPHRITIS, 

(Acnto  Bilgb^'M  DUeaae.  Acute  Tubnlai'  NeptultlB,  Acute  Desqua- 
matlTe  NephrftiB.  Acnte  Pareucbymatoua  NephiltiB,  Acute 
Catarrtial  NephritlA.) 

Definition. — An   acute   inflammatory   process   involving 
more  or  less  the  whole  kidney,  but  especially  aHeeting  (' 
epithelium  of  the  tubules  an' 


t  the  urgnii  is  bright  rod  in  color ;  it  sootfl 
Ib  pale  and  mottled  in  ap[)earancc,  allhoiigfl 
nifts  Btill  retain  their  deep  red  tint.  I 

lie  epithelium  of  ttio  tnbnles  and  glomeruli 
■dy  swelling  and,  later,  of  fatty  degeneration  I 
ithelinm,  blood-corpnecles,  and  an  albiiminoun 
ip  the  tubules.  The  r-apillaries  are  dilated,! 
Berated,  and  bloody  exIravB»<ation9  are  not  in-l 
f  The  interstitial  tisKUe  is  more  or  Ihss  infil-1 
flwtes.  I 

Moderate  fever  an<l  its  asiWM'iated  HymptoniB ;  j 
in;  iiiuieea  nnd  vomiting;  drop.'^y,  bcfrtnninf;;! 
[beeominL^  general;  rapid  anHnni:i.  UriBmie| 
levcloji  at  any  time. 

kunty  and  at  times  suppressed.     It  is  smoky 
F  hifjb  Kjiet'ifie  gravity,  rich  in  albumin,  and 
Bedimont,  which  contains  hyaline,  blood,  and 
nd  free  blood  and  egiithelial  celln. 
\s  the  general  Hvrnptonis  are  often  flight,  the 
rest  on  the  examination  of  the  nrine.     The 
al)sence  in  the  urine  of  wide,   highly  fatly 
to  distinguish  tintir  nejihfiltn  fnun  an  lu-uU 
^roiM  parenchymaloim  vephriiM. 
uanle<lly  favorable.    Tt  may  kill  by  exbiuis- 
rojBy,     It  may  Ixjoonie  chronic 
Aosolutc  rest  In  1m-<1  until  albumin  has  iWa- 
urine.     Milk  is  the  best  tJxMl  ;  but  bu( 
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(gr.  zx),  or  (^liiterJiiiii  ^r,  J)  may  be  siilMtittited  for  the  saline. 
Stimulating  diiiretlts  sliotiiu  be  avuidcd,  and  diiirtsis  encour- 
aged by  ulkallue  waters  and  iufusioo  of  digiUiIis.  (Jneniia 
will  call  for  its  appropriate  treatment. 

Severe  teases  iu  pit^naiicy  will  re<nilre  the  indiietioii  of 
abortion  or  premature  laiwr. 

Marked  eft'usioim  into  the  serons  cavities  will  sometimes 
deinuiid  aspiration.  Convalescent  bIiouM  be  pi'otrauted,  and 
tliL'  resulting  anu^mia  will  call  for  some  piejiaratiuu  of  iron, 
aiieli  as  Busliaiu'a  mixture. 

CHRONIC  PAKEN(;iIOIATOUS  NEPHIUTIS. 

(Chroiifc  Catartbal  Nephritis,  Laige   White  Kidney.} 

ETH)r,(M!Y.^-^l)  It  may  result  from  afulc  nrpliritis.  (2)  It 
may  be  chrouic  from  tbe  Ix^Jnuing.  Male  sex,  adult  life, 
fpecjuent  expteuro  lo  i-olii  iind  wet,  alcolioli^rn,  i.'unirestion  from 
hcai1  disease,  and  syphilis  miv  pre^lisposinj;  liiclors. 

Pathology. — Xn  the  fii'st  stage  the  kidney  is  large  and 
pale-yellow  in  color ;  the  i>allr>r  dejiends  on  antemia  and  fatty 
degeneration ;  the  tubes  are  filled  with  fatty  epithelium  and 
casts ;  there  is  always  some  ovei^rowtb  of  the  interstitial  <mu- 
nevtive  tissue. 

In  Uut  aeoond  stage  the  organ  is  small,  pale  in  color,  it6  sur- 
face rough,  and  its  eapsiilc  sumewbut  adiierciit.  Tbe  reduced 
sisc  dcftcnda  on  destruction  of  tbe  renal  epithelium  aud  tbe 
contraction  of  the  overgrown  ix>nnccttve  tissue. 

Symttoms.  —  As  it  usually  begins  as  a  cbronic  affection, 
the  following  sympt^tms  slowly  manifest  tbenutelves;  Pro- 
gressive li>ss  uf  Hesh  and  strength  ;  marked  aniemia;  gastro- 
mt»)tinal  disturbances;  drt>[>sy,  oHen  first  noted  in  the  face 
on  rising  in  tlie  morning;  inci-eaaed  arterial  tciiHion ;  some 
hypertrophy  of  the  left  ventricle,  so  that  the  second  sound  at 
tbe  aortic  cartilage  is  a^x^ntuated.  Unemic  symptoms  may 
develop  at  any  time. 

The  Ifrinf. — Usually  diminished,  although  it  is  fi-erjuently 
normal  in  color  and  in  apiioamnce.  It  is  |]ii,'lily  albuminouH, 
and  throws  down  an  abundant  sediment,  wliiih  contains  bya- 
lioe,  fatty,  and  gruiuilor  caste,  and  fatty  epithelial  colls. 
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Complications. — Tliese  ar«  numerous  anil  often  Btiggest 
the  (liugnosiH.  Tht-  most  common  art;  urtemla,  extensive 
droj)fi)'  into  the  tissues  or  serous  («vtties,  lutt^nt  iutJaniniationa 
oi'  the  stToiia  meirihmnes,  valvular  heart  disejiw,  ulbuiiiiiuiric 
retinitis,  apoplexy,  anil  aeute  exact^rlialions. 

PbogNOSIS. — Unfavorable.  In  the  early  stages  recovery 
sometimes  results.  The  duration  is  from  a  few  months  to 
several  years. 

Treatment.  —  The  treatment  is  largely  dietHic  and 
bygieuic,  Kesideuco  in  a  dry,  warm,  aiid  equable  climate 
may  pi-ulong  life  or  effect  a  cure.  Rest  is  an  essential  element 
in  the  treatment.  The  underclothing  should  be  woollen  or 
silk.  The  diet  tihoiild  he  non -nitrogenous,  and  in  severe  cases 
an  uljsolutc  milk  diet  may  be  of  extreme  value.  The  bowels 
should  be  kept  aotive  by  natural  mineral  waters  or  saline 
liixutives.  When  the  urine  is  .«canly,  digitalis,  caffeine,  or 
.slroiitium  lactate  (gr.  xv-xxx)  nmy  prove  ctlieient.  Basbam'a 
mixture  may  be  employetl  as  a  cliulylM-iile  and  a  diuretic. 

In  exeessive  dropsy  promote  catharsis  by  E|>6oni  salts  in 
concentrated  sohition,  or  by  compound  jalap  jtowder;  and 
promote  diaphoresis  by  the  hot-air  bath,  or  by  piliM'arpine. 

Niemeycr's  pill  (|mgo  SH))  or  the  following  eonibiualion  is 
often  very  cflicieiit  iu  troublesome  dropsy: — 
a    Spiirtein,  aulph.,  gr.  vj ; 
Ciiffeio.  citrat.,  gr.  xxx ; 
l.itbii  beoKoat.,  3j,— M. 

Ft.  chart.  No.  xii. 

8ig,— One  powder  every  three  houre. 

Acute  exacerbations  should  be  trcateil  as  primary  allaeks  uf 
acute  nephritis. 

CmiONIC  tNTEIlSTITIAL  NKPHlilTlS. 

(Sed  Otanular  Kidney.  Contractod  Kidney.  Gouty  Kidney.) 

DEFixmoN. — A  chronic  inflammatory  condition  of  the 
kidney  i-baroi'tt'nEi'd  by  a  reduction  in  its  size,  due  to  an  over- 
growth and  sulwciiuent  runti-actiou  of  its  c<)nn&-tive-tissue 
elements,  and  invariably  associated  with  general  arterial  scle- 
rosis and  (Ai'diac  liy]>ertro|)hy. 
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ETioiXKiy. — It  may  bo  sewiudary  tu  |>ni-L'n(-liyniat(iiis 
nephritis,  or  i-esult  from  the  jia^ive  (Hingcatiini  of  dmniic 
heart  disease;  but  geiiorally  it  arises  as  a  primary  coiiditiun, 
and  results  frum  tlic  causes  whieh  predis|Ht6e  to  Bclerosis  in 
other  ot^ns,  viz.,  mitldle  life,  male  sex,  syphilis,  the  g<)Uty 
diathesis,  chrunic  alcoholism,  and  ehroiiic  mineral  poiaontiig, 
as  from  lead. 

Pathology. — Tho  kidneys  ai-e  small,  and  red  in  color. 
The  surface  is  granular,  ami  the  (»|)sule  adhei-ent.  The  or- 
gan is  firm,  cuts  with  difficulty,  and  on  section  often  rcveols 
small  cysts  or  calcsreons  deiwsits.  The  corti<sil  Hulistance  is 
greatly  reduced  in  thickness.  Microscopio  examination  shows 
an  overgrowth  of  connective  tissue  whieh  bus  contracted,  nar- 
rowed the  lumen  of  the  tubules,  and  interfered  with  the 
natrition  of  the  epithelium,  and  as  a  result  the  latter  may 
show  fatty  degenemtion  with  desouamation.  The  art«riea 
throughout  the  body  reveal  fatty  degeneration  of  the  media 
and  an  overgrowth  of  connective  tissue  in  the  intima  (artcrio- 
aclorosis),  ami  from  the  resistance  thus  offered  hyiwrtrnphy  of 
the  heart  has  resulted. 

Symptoms. — A  slow  loss  of  flesh  and  strength  with  pn)- 
gnssive  antemia.  Gastric  disturbances  are  very  common. 
The  arteries  are  rigid,  and  the  pulse  is  of  high  tension,  so  that 
the  second  sound  of  the  heart  is  accentuated  at  the  aortic  carti- 
lage. 

Palpitation  of  the  heart  is  often  noted.  Dyspnoea  is  a 
prominent  symptom,  and  may  result  from  heart- weakness, 
unemia,  or  cedema  of  tlio  lungs.  Headache,  vertigo,  and 
insomnia  ot\en  result  from  disturbed  ciivulation,  and  dtmnoss 
of  vision  from  albuminuric  retinitis. 

Dro[«y  is  otleu  absent,  or  is  slight  and  api>ears  late  iu  the 
disease. 

The  uriw:  Increased  in  quantity,  pale  in  color,  and  of  low 
e]>ecific  gravity  (1010-1005),  and  contains  but  a  trace  of  albu- 
min and  a  few  narrow  hyaline  casts. 

CoMPMOATioNS,  —  Albuminuric  retinitis,  valvular  heart 
disease,  a|K»ple.vy  resulting  from  the  weakened  arterit«  and 
large  heart,  ui-jcmia,  latent  inflammations  of  serous  mciu- 
branes,  pneumonia,  and  bronchitis. 
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DiAdNtHia, — The    arterial  v\t 


iangi?s. 


tlie 


nrtEinic  symptomn,  and  the  absciifo  of  iwjikilocjtosis  will  serw 
to  distiuguisit  i;hi-uuic  nephritis  ironi  pcrniciom  emitmii 

(Jhroiiic  parencJiymtUous  n^hi-itis  usually  occurs  earlier 
life,  lacks  much  arterial  cliange,  produces  considerable  c]ru{iff 
and  urine  that  is  rich  in  albumin  and  tube-cu-sts. 

PnoGNOais. — It  is  incurable,  hut  may  last  many  years,  anc 
undiT  favorable  conditions  comparative  comfort  may  be  t' 
tained.  _ 

TiiEATMENT, — The  dietetic  and  hygienic  treatment  is  the 
same  an  in  chronic  parenchymatous  nephritis.  Frequent  bath- 
ing with  friction  of  the  nkin  should  be  encouraged,  and  the 
twwels  kept  regular  by  alkaline  waters. 

Absorbents,  like  the  bichloride  of  mercnryand  iodide  t 

itastiium,  are  of  little  value.    If  the  stomaoli  will  bear  it,  i 
will  be  of  service.     Digitalis,  eafreine,aud  strychnine  will  I 
very  useful  when  the  heart  weakens.     Nitroglycerin,  in  ( 
minim  doses,  gradually  increased,  has  been  rectimmended  t 
Uie  high  arterial  tension. 

■  ^VJVIYLOID  KIDNEY. 

{Waxy  Kidney,  I>aidaceous  Kidney.) 

Brioi/KiY. — (1)  Prolonged  suppuration,  particularly  _ 
bone  disease.  (2)  TultercuTosis.  (3)  Syphilis.  (4)  Malariu 
cachexia. 

Pathology. — The  kidney  is  lai^  and  jKiIe,  and  on  ( 
tion  prest^nls  a  waxy,  inuisUiccnt  appcimincc. 

Lugol's  solution  of   iodine  strikes  a   mahogany-red  i 
with  the  amyloid  material. 

On  miorcecopic  examination,  the  walls  of  the  Uoodvessels, 
particularly  those  of  the  Mulpighian  tufts,  arc  found  thickened, 
and  infiltrated  with  a  homogeneous  wax-like  material,  which 

I  turns  i-ed  when  tn-atcd  with  a  weak  solution  of  gentian-violet. 
Parenchymutdiis  and  interstitial  changes  are  always  noted. 
Other  orgims,  csj>ecially  the  liver  and  S|ilcen,  are  similarly 
iffcittJ. 
Symptomk. — Ijoss  of  flesh  and  strength,  with  groat  pallor 
Rnd   moderate  drojisy.      Uraemic  symptoms  are  uncommon. 
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The  livor  uixl  sjik-Lii  are  oft^n  miicli  enlarged  from  llie  »;ime 
degeneration. 

The  Urine. — Usually  increaa*-*!  in  animiut,  pale  in  color,  nnd 
contmns  oonsidorable  albnmin  and  wJdt.'  liyalinc  and  granular 
costs. 

DiAONOHis. — The  history,  the  enlai'jretl  livcp  and  spleen, 
and  the  increased  amount  of  urine  containing  uonsIdtTahle 
albumin  su^itst  the  diagnosis. 

pKOHNOSia. — When  not  advanc-ed,  and  the  eaiise  mn  be 
removed,  the  disease  may  Iw  arretted.  As  a  rnle,  the  prog- 
iioMB  ia  decidedly  nnfavorable. 

Tkbatmk.vt, — The  primary  disease  will  claim  attention. 
In  bone  disease,  sni^ictil  interterenre  may  l>e  recjuisite.  In 
syf^ilis,  iodide  of  potassium  and  nieitinrials  will  be  indicated. 
In  malarial  cachexia,  iron,  ({iiiniue,  and  arsenic  should  l>e  em- 
ployed.    Tuberculosis  will  call  for  its  appropriate  remedies. 

The  treatment  of  the  morbid  condition  is  hygienic  and 
dietetic.  Alterative  tonics,  like  the  iodide  of  iron,  may  prove 
bencfiiL-ial  in  honie  cases. 


KENAL  tlALCULUS. 

(HephroUthJaBla,  Renal  Oravel.) 

DapiNiTioN. — A  pi-e<:ipitate<i  urinary  corK-rclion  found  in 
the  kidney. 

Etiology. — (1)  Male  sex,  (2)  Ilfrcdity,  (;J)  Mnl-a^t^imi- 
lation.  (4)  Intiammatiou  of  the  pelvis  of  llic  kidney,  Doubt- 
loaa  mucus  or  desquamated  epithelium  forms  the  nucleus  upon 
which  the  stone  i^  built. 

VAHitrriEs. — (I)  Uric  acid.  Tiiis  may  bo  fiassc-d  as  sand, 
or  form  large  reddish-brown  stones  (2)  Oxalate  of  lime. 
This  forms  a  very  hard,  dark,  and  nnevcii  stone  (mulberry 
csloultis}.  (3)  Phosphates,  These  are  eomptwcd  of  phosphate 
of  lime,  and  ammonio-magueainm  phoaphnte,  and  are  soft, 
inortar-likc  in  apncarance,  and  are  often  deijosited  on  other 
calculi.     (4)  Xiiiitliinc  and  cystine  are  mre  eonerclions. 

Jivaiis, — {!)  A  alone  may  remain  latent  indefinitely.  f2)  It 
may  pass  out,  with  or  without  the  symptoms  of  colic    (S)  It 
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ext.-iU.-H  pjelitis,  and  soiuetitues  iitwcess  of  llic  kiduoy.  (4)  Ta 
may  olwtnict  llic  uii'tcr  and  produce  hydro- nephrosis  or  pyo^ 
ueplirusis.  (5)  It  inuy  excite  peiiocpliritis,  iind  may  pcrforatl 
in  other  organs. 

Symitoms  of  IIenal  Colic. — Sudden  onset,  with  sliari 
jKiin,  starlinp  in  tlie  back  atid  mdiu(in[!;  down  the  nreter 
the  ponis,  le,-itic!e,  or  ihifrti.     Tlicre  miiy  be  retraction  of  t}lj 
testicle  on  tlie  atlect<Kl  side. 

The  Hymptoma  of  intense  pain  are  often  preaeiit,  vis  9 
pallor,  cold  sweats,  wcuk  pulse,  and  reflex  vomiting. 

The  urine  iiubsct|uenlly  [lussed  may  contain  the  stoue; 
as  a  rcHuIt  of  Irritation,  pus,  blond  and  desquamated  pelv^i_ 
epithelium.      An  attaik  may   lust  from  a  few  momeDts  to 
aeveml  liours. 

DiAfJNosiS.  BUittri/  imd  Urtml  ('olu: — In  the  former  the 
pain  rims  from  the  right  byjK)clioudriac  region  to  the  right 
slioulder;  there  is  otien  jaundice,  uud  the  urine  is  negative, 
while  the  stools  may  tuntain  the  stone. 

PitOGNOsis. — In  view  of  the  complications  the  prugnoBU 
.miist  be  guarded. 

Tbeatmrst.     The  Attack. — Moqihineand  atropine  should 
be  employeii  hyixidermically,  and  warm  iMulttws  applied  tc 
tiie  loins.     The  free  nse  of  water  should  be  eneoui'a(^cd .     In" 
severe  eases  cidorofbrm  or  etber  may  be  inhaled  in  t^iifiicicnt 
quantity  to  obtund  the  sensibility  of  the  [latient. 

The  Iittereuf. — When  symptonis  jjersist,  regulate  the  diet, 
and  put  the  patient  under  gotid  hygienic  conditions.  When 
tile  reaction  of  the  urine  inditates  an  acid  stone,  the  salts  of 
lithium  or  tlie  vegetable  salts  of  iK>tasli  may  be  employed  in 
large  doses,  over  long  jjeriwls.  A  drachm  of  the  citrate  of 
potassium  or  five  to  fen  grains  of  the  eurlionute  of  lithium 
may  be  given,  well  diluted,  several  times  a  day.  The  natural 
mineral  waters  aiv  of  some  value.  The  Buffalo  lithia  water 
may  be  employed  for  this  purpose,  and  its  luilalablencsa  and 
efficiency  may  be  increased  by  the  addition  of  a  teaspoonful 
of"  some  cfTervesi'ing  preparation  of  lithium  to  each  potation. 

When  an  alkaline  stone  is  inilltuU'il,  l>enzote  acid  or  boric 
acid  may  be  employed  in  a  stmlhir  maimer. 

Ill  severe  and  persistent  cases  the  stone  may  be  excised 
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(nephro-lithotomy) ;  and  it'  t!ie  operation  ahonlil  revoal  a 
baaly-damaged  kidney,  its  removal  (nepiirectomy)  wciiiM  t»e 
indicated. 


(Pyek 


PYELITLS. 

aephiitia.  PyonephTOsla.) 


Dkpinition. — Inflamdiatinn  uf  tlic  jielvis  uf  the  kidney. 

Etiot/wy. — (1)  It  may  result  from  slone  iu  the  pelvis  of 
the  kidney  (cafcnlniis  pyelitis).  (2)  It  may  be  secondary  to 
urethritis  ur  cystitis  extending!;  upwards  through  tlie  ureters. 
(3)  It  may  follow  pr^nancy  or  the  specific  fevers.  (4)  Morbid 
growths,  Hiu'h  as  tuijercle  or  cancer.  (6)  Toxic  doses  of  the 
stimulating  diuretics  (coimiba,  cantharideH,  etc.).  (ti)  It  is 
rarely  idiopathic  from  exposure  to  cold  and  wet. 

Pathoi.oc;y. — The  mucous  nienihraue  is  swollen,  injected, 
and  covered  with  a  tenacious  secretion  composed  of  mucus, 
pus,  and  desquamated  epithelium.  Severe  oases  may  lead  to 
dilatation  of  the  {)elvis,  Bright's  disease,  or  suppurative 
nephritis. 

Symptoms. — Moderate  fever  and  its  assot^iatcd  plienomena. 
In  suppurative  nephritis  the  fever  niiiy  he  irregular  and  asso- 
oifttea  with  hectic  ur  typhoid  svmptoms.  There  is  min  and 
sometimes  tenderness  over  the  kidneys.  Tlie  urine  is  turbid, 
aeid  in  reaction,  and  on  standing;  throws  down  a  sediment  oon- 
tainine  considerable  mucus,  pus-corpnsa'Ies,  jwlvic  epilliclium, 
and  blood-corpusoles.  The  pus  and  bliHxI  render  the  urine 
eliffhtly  albnmmnum. 

DiAO.NOHLS. — The  absence  of  mui-h  albumin,  of  tuI>e-castR, 
and  dro|>sy  exclude  ncjihrUin. 

C)/alitiii  may  ]tc  detected  by  the  abwuee  of  lumlur  pains 
and  of  acid  urine,  and  by  the  presence  of  fretpient  and  )>ainful 
micturition  and  alkaline  urine  containing  vesical  epilhelium. 

Penneplirilic  abvcpm  is  also  associated  with  lumitar  jtain 
and  hectic  fever ;  but  in  nddition  there  is  often  axlenia  over 
the  lumbar  region,  and  the  urine  may  ho  normal. 

Sharp  i»ain  over  the  kidney,  increased  hy  jarring  mnvements, 
and  reflected  down  the  ureters,  and  the  presence  of  nnich  bluod 
in  tlio  urine  point  ta  cakvlom  pyeliHe. 


(By,  specifii;  fevers,  or  exposure  to  cold,  usua! 

tfew  weeks.     The  tuberculous  and  suppurati 

pfavoruble. 

fl. — Depends  on  the  cause.     Calculous  pjeli 

rie  ireatmeut  indicated  for  renal  calculus, 
fecep  llic  jtaticiit  at  rest,  restrict  the  diet  to  Itgl 
^  to   milk,  apply  warm  poultices  locally,  ui 
and  Boniu  stdativc  mixture,  as  the  followiug  > 
'A   Potass,  broiiiid., 

Sodii  bicni'U,  jla  gr.  clx ;  I 

Est.  beltftdonnic,  gr.  iv;  I 

Ext.  buchu,  3j  ;  I 

Syr.  earap.  comp.,  q.  e.  ad  f^iv.— M.   (PKPi'Kn.l 
poonful  three  limeB  a  day.  I 

I  following  cystitis,  treat  the  latter  locjilly,  and 
ig   diuretics,  like  eiitalyptua,  s.indalw<MMl,  and 


II  YDRONEPIfflOSIS. 

-Dilatation  of  the  pelvis  of  the  kidney,  wilh 
of  a  watery  fluid,  refitiltinn  from  obstruction. 
-(1)  T'ongenital  stricture  of  thf  uix-ter.  (2)  Im- 
IculuB  in  the  ureter.  (3)  Alxloniinal  tumors 
e  ureter.  (4)  Tumors  ffi'owing  within  the 
I.     (p5)  An  inflammatory  sln'eture  of  the  ureter 

■—The  iu>K-iR   it-venls   ill  miidnri    iif  J^^JM 
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ilucttiatiug  ;  on  jteroiiasioti,  <ltill ;  and  on  asplt-atiuti  it  yic-lOii  a 
clear  Hiiid,  wliidi  usually  contains  urea  ami  urie  ac'id, 

DiAGNOSiR,— This  will  be  based  on  the  history,  the  exclu- 
sion of  other  abdominal  eulargements,  and  the  clicmical 
analysis  of  the  Huid  obtained  by  aspiration. 

Prognosis. — Usually  unfavorable.  When  it  is  unilateral, 
and  the  other  kidney  secretes  a  normal  amount  of  urine,  con- 
taining a  normal  amount  of  urea,  tlie  pr<^iusii)  is  guatdedly 
favorable. 

TsEATMENT. — Whcii  tlifi  distention  is  moderate  the  treat- 
ment is  exjvectant.  Wlieu  the  sac  is  Inrgc,  asj>imte ;  and  if 
rc-awnmulation  is  rapid,  establish   a  renal  fistula  or  t 


organ. 


FLOATEVG  KIDNEY. 

(Movable  Kidney.) 


Depinitios, — A  distinctly  mobile  condition  of  the  kidney, 
dependent  upon  a  relaxation  of  the  ti.sriues  which  suritinnd  it. 

ErriOLDOY.— <1)  Female  sex.  (-2)  Middle  life.  (3)  Rapid 
etniv^iation  hiding  to  (lie  absorption  of  the  peri  nephritic  fet. 
(4)  A  congenital  relaxed  condition  of  the  pcrinephritic  tissues. 
(6)  Muscular  exertion.     (6)  Repented  pregnancies. 

Symptomk.— The  right  kidney  is  the  one  usually  altectcd, 
probably  from  its  relation  to  the  liver,  which  moves  during 
the  respirat<iry  acts.  The  kidney  may  be  found  in  any  part 
of  the  abdomen,  as  a  movable  tumor,  renifomi  in  shajw, 
somewhat  ti-nder  to  the  touch,  and  rarely  imparting  the  pulsa- 
tion  of  the  renal  artery. 

There  may  he  no  subjective  symptoms,  but  a  sensi-  of  un- 
t>aainG8s  and  attacks  of  neuralgic  pain  are  often  noted.  At 
timed  the  kidney  may  become  swollen  and  \ery  tender,  pro- 
bably from  twisting  of  file  R'lial  vessels  inducing  engoi^ment 
of  the  organ.  Emotional  disturbances  are  otlen  exeited  by 
die  condition. 

DiAd.N'oHid. — The  renifiirni  shape  of  the  tumor,  its  free 
mobility,  its  stationary  urn;  thi^  Ici^seui^tl  iisistani«  on  ])erc()a- 
sion  over  the  n^iiitl  region  of  the  nifected  side,  and  the  absence 
of  cachexia  will  starve  to  diagtios<- a  floating  kidney  from  other 
abdominal  tumors. 


I 

I 


Trbatmemt. — In  many  cages,  a  regulated  diet,  the  avnid- 
antre  of  undue  exertion,  and  the  use  of  a  broad  binder  ap|)]ied 
firmly  to  the  aMotnen  will  be  the  only  treatment  reqnired. 
When  the  symptoms  [tersist  the  kidney  may  be  stitched  in 
its  normal  place  (nephrorrhaphy) ;  and  if  this  treatment  fuila 
the  offending  oi^u  may  be  removed  (nephrectomy). 

TUBKUCULOSIS  OF  THE  KIDNEY. 

Etioi/kjy. — The  etiolopy  of  renal  tuberculosis  is  that  of 
tuberculosis  in  general.  Males  are  more  frequently  attacked 
than  females.  The  miijority  of  cases  are  encountered  between 
the  ages  of  twenty  and  forty  years. 

Patuoixmsy. — Two  forms  of  renal  tulM-rculosis  have  Ijcen 
recognized — the  miliary  and  the  caseous.  The  former  is 
tiearly  always  bilateral,  is  an  acute  process,  and  is  generally 
Unmistakably  see«n<lary  to  hiberciihisis  elsewhere  in  the 
body.  The  caseous  variety  runs  a  chronio  course ;  it  usually 
'begins  as  a  unilateral  affection,  although  the  other  organ  la 
commonly  ultimntely  involved,  and  a  primary  focus  may  or 
may  not  be  apiKirciit  in  suku'  dtlicr  structure. 

Symptoms. — r:iiri  in  the  lumlnir  region,  utJually  dull,  but 
sometimes  sharp,  like  tlia)  of  renal  folic ;  tenderness  on  prcHS- 
ure;  slight,  irrt^gular  fever,  and  more  or  less  cachexia.  The 
urine  is  usually  acid  in  reaction,  and  may  contain  pus,  Ii1<kh1, 
albumin,  tulicrcle  l>ae.illi,  cheesy  pjirticles,  and  rf^6m.  Tube- 
casts  are  mrely  found.  In  muiiy  eases  rnlargcment  of  the 
affected  organ  <'4ni  i><-  dclcctcil  by  bimanual  {inl|Kitiun. 

DiAGNmis.  (hlriiluii^  i'liiliii". — In  tins  c^wlition  jwin  is 
usually  more  severe,  and  more  apt  to  bo  afft-ctcd  by  movement. 
Htematuriii  is  mori!  profuse,  and  is  ofWi  excited  by  exertion. 
Cuobexia  is  not  sii  miirkwl,  and  there  are  no  tubercle  iKicilli  in 
the  urine. 

PwwNosm. — Always  grave.  Without  intervention  the 
dumtion  is  from  a  few  months  to  three  yciirs. 

Treatment. — When  the  renal  disease  apiiears  lo  Iw  pri- 
i.inary  and  the  patient's  slrrngth  will  piTmTt,  nephri-ctomy 
'«houlil  Ih'  reeommenditl.  The  niortality  in  o|>cn>tive  cases 
been  almut  :iR  jht  cent.  In  other  eases  the  treatment 
It  of  necessity  be  iKtIliative. 


DISEASES  OF  THE  BLOOD  AND  THE 
DUCTLESS  (iLANDS. 


NOUSIAL   BLOOD. 

In  hmltli  the  LIixkI  itiiiDitiiU  to  alx*iit  otiothirtecDtli  of 
the  body-weiglit.  Nummlly  there  arc  appi\)xiriiBtt.'ly  o,(HX),- 
0(X)  re<l  |j|(KRl-coriiiiscles  in  the  ftibu-  millimetre.  This 
mimljer  i>  tvLiiiionirily  iliiiiinl^lir.I  ■liiriii;,'  iii.'ii.slnuilinii.  jjcs- 
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red  eelU  by  cuikvj. inning  ti'^'  li^""l.  In  the  lirst  lew  duy* 
of  life  the  iiiii.il.er  j«r  .ul.ii-  millinKliv  iimv  be  7.000,000  tu 
8,000,000.  In  iii^'h  iiliiiiiilrr.  lli..  number  is  als-)  inormscd. 
There  are  fn>iii  Tj.ihhi  t„  |i(,(H)n  wliiieerlls  in  thtMnibieiriilU- 
nietre,  the  nitio  i.f  wliito  to  rtil  cells  l>fiiiy  about  1  to  500, 
The  number  ..f  bliMxI  [ilatcH  h  frwm  200,000  to  SOO.IXXI. 

EXAMINATION  OF  THE  BLOOD. 

A  CUKifAi.  .■itiidy  of  the  blofx]  }m.^  for  its  object  the  deter- 
miuatiou  i>f  the  [Hii-eeuluge  o(  hajiiioglobiii,  the  8|M3cific  grav- 
ity, the  alkaliuity,  the  number,  furm,  uod  relative  proportiun 
of  the  various  eorpuiM.'les,  and  the  detection  of  free  pigmeat, 
bat^'leriii,  and  uniniul  piirasites. 

Estilliation  of  HsmOglobin. — The  percentage  of  hieruu- 
globiu  limy  bv  detorniiiied  by  either  Fleischl's  or  Gowcra' 
appanitu.s,  idlliouf^li  the  former  is  preferable. 

Gowers'  luvvwijlMn<iiiu-l>:r  consists  of  (1)  a  small  sealeil  tube 
ooutainiiig  coloring  matter  represcntiug  the  ctjlor  of  normal 
blootl  diluted  wilh  100  parts  of  water;  (2)  an  empty  tube  of 
tile  same  sixe,  gniduat«<l  up  to  120  tier  cent. ;  (3)  a  small  bot^ 
tie  with  a  pinette  sti)p|»er,  for  di:itilled  water;  (4)  a  capillary 
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the  lobe  of  the  ear,  ulier  being  llioroii^lijy  floatised,  is  deeply 
pricked  with  the  liiiicet,  so  that  tliu  biiKHl  flows  fii^cly  without 
squi>eziug ;  20  e.mm.  of  bloo*l  ore  then  ilniwn  into  the  capillary 
pipette,  aud  aru  irumediut^-ly  blown  into  the  graduated  tube, 
m  which  have  been  previously  placed  a  few  drops  of  distilled 
water  to  prevent  coagulation.      After  shaking  the  mixture  to 
secure  dlmisiou  of  the  blood,  more  distilled  water  is  (UUtiousI^, 
added,  with  oetusioiiid   .-^hiikiu^'',  until  the  tint  i 
tube  is  reachoil.     Tlx;  liii^^jit  .•!*  lln-  i-oliiinn  of  the  fluid  i: 
graduated  tube  will  imlinUt.-  the  |H.'iY«ntagc  of  hiemoglobin, 
FUisehCn  iii^rument  oonsinte  uf  a  metal  sttiiid  with  a  eira 
Iflar  apertui-e  iu  the  centre,  under  which  h  placed  a  rcf1ect{ 
[Blade  of  plaster-of-Paria.     The  aiwrtni-e  is  fitted  witli  a  smd 
cell  having  a  glass  bottom,  and  divide*!  into  two  equal  con 
partmeols.     A  graduated  wedge  of  colorwl  glass  is  ciupluyi 
as  a  standard,  the  100  on  the  suale  bciug  iuleuded  to  reprl 
sent  the  pereeuta^ru  of  hiemoglobin  in  uurmal  blood.     TU 
wedge  of  glass  is  so  arranged  that  when   moved  under  t 
Htaud,  one  oompartment  of  the  cell  will  receive  white  lijij 
from  the  reflector,  aud  the  other,  red  light  from  the  tinted  glaj. 
A  email  capillary  tube  is  held  over  a  urop  of  blood  until  aWeH 
and  IB  then  washeil  iu  oue  of  the  compartments  of  the  celt,  * 
which  has  been  previously  placed  some  <listilled  water.     Bi ' 
compartments   are   then  equally  filled   with   water,  and   i 
wedge  of  glass  is  moved  ny  means  of  a  thumb-screw  uni^ 
the  tints  in  the  two  chambers  are  exactly  tlie  tuime,  when  t* ' 
percentage  of  hsetuoglobin  tuay  be  read  uSf. 

In  the  examination  it  is  necessary  to  use  arlifrcial  lighl 
The  100  mark  on  the  scjile,  which  is  intended  to  represent  th^ 
percentage  of  hienKiglobiu  in  normal  blood,  is  too  high  for  tl 
average  periioii,  S5  or  90  [>er  cent,  rarely  l)eiug  exceeded. 

The  Specific  Gravity  of  the  Blood.— The  speciB 

gravity  of  the  blood  in  heallh  varies  from  1051)  to  1070.     Ii 
grave  ansemia  it  is  often  considerably  diminished.     Uammei^'^ 
sohlag's  method  consists  in  expelling  a  drop  of  blood  into  a 
mixture  of  chloroform  and  benzol,  oue  or  the  other  of  t' 
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siibxUtiKTH  iK'ing  siibRcqiieiitly  uddul  iintit  llio  droj)  iieilli(}r 
rises  nor  talis.  The  sptvifiL-  j^mvity  of  llu'  nnxtiire  may  tlicn 
be  ascertained  in  the  ustinl  wity.  I.IkviI  .imws  umployH  mix- 
tures of  glycerine  and  water  uf  (lillliciit  liiiiHiiica,  and  notes 
the  specific  gravity  of  the  iiiixtiiiv  in  which  ihe  blood-drop 
remains  f tat  ii>narv. 

Alkalinity  of  the  Blood.— Th..-  iilktdiniiy  of  the  blood 
may  Ijc  delcrrnineil  by  litraliiiir  wilh  a  standiiiil  solution  of 
a(«tic  acid  until  a  change  of  color  is  prmliiwil  when  a  drop  Is 

f>Iaced  on  a  plastcr-ol'-I'tiris  plate  impregnated  with  neutral 
itmus. 

Ennineration  of  Corpuscles. — The  \tont  ini4trnnient  for 
estimating  the  nnmlM-r  of  (■orpns<'les  is  the  lurmoriflomfter  of 
Thoma-&lss,  This  consists  of  u  glass  slide,  in  the  centre  of 
whiehisaeell  ^15  mm.  in  depth.  The  floor  of  the  (k'II  isdividf'd 
into  ftcjnsircs,  tile  sides  of  which  are  ^  mm.  Twenty-fivesrimll 
squares  constitute  a  hii^e  .square,  which  is  indiistetl  by  heavy 
linos.  The  blood  is  mixe<i  in  n  mflfivgcnr — that  is,  a  capil- 
lary tube  one  extremity  of  which  is  blown  into  a  bulb  having 
niupadty  of  100  e.nini.  The  m^iungeur  is  marked  at  0.5,  1 
G.mm.  and  101  c.mm.  A  drop  of  bi(K>d  issuing  from  a  prick 
of  the  finger  or  lobo  of  the  ear  Is  drawn  cautiously  into  the 
tube  to  tile  1  e,mm.  mark.  The  point  is  quickly  wiped  and 
immersed  in  the  dihitlng  fluid  (2i  por  cent,  solution  of  jxitaa- 
sinm  bichromate)  which  is  drawn  up  to  the  101  cmni.  mark. 
The  histrunient  is  now  shaken  to  secua-  diffusion  of  the  blood. 
The  diluting  fluid  ri-maining  iu  the  stem  of  the  inC'langenr  is 
now  blown  out,  and  a  drop  of  (he  mixture  placed  in  the 
blood-counting  cell.  The  drop  in  the  i%ll  aliould  l>e  free  from 
bubbles,  and  the  (wvei-glas*  so  adjusted  that  Xewtoii's  rings 
appear  at  the  margin  of  the  drop.  Before  counting,  a  few 
minutes  should  be  allowetl  for  the  corpuscles  to  settle  to  the 
bottom  of  t}ie  cell.  The  numlier  of  corpuscles  is  then 
counted  in  sixteen  large  squares  (400  small  equaresV  the  aver- 
age number  in  each  small  square  being  determined  by  divid- 
ing the  whole  sum  by  400.  This  numi>er  is  then  multiplied 
by  400,000.-100  lor  the  dilulion,  and  20  X  20  X  10  for  the 
oiiIh)  of  the  cell. 


[ 

^H    After  using,  tlie  mdliingeur  elimiltl  Ik'  rjivtiillv 
^VWater,  alcoliol,  uml  ether. 

^  The  Study  of  the  White  Blood-corpuscles.— In  nor- 
mal WiMxl,  tivc  varielits  of  wliitc  hlwKl-i'iiriMiM'Ifs  may  be 
obsorveil : 

Lyinphocifli'K,  iir  sinall  nionomicleiir  fiirniH,  ahont  the  size 

Ijpf  rwi  bi'jod-wirpu.scies,  with  large  (Iceplv  Plaining  niirlei,  and 

i  narrow  niur^in   of  uuti-gniimlar  pnitniilnsin.     Tliey   have 

r  ori^rin  in  tiie  I ymph-glanils,  and  coDHtitiitc  about  20  tu  30 

'per  cent,  uf  all  the  leuwwytes. 

2.  Lai-ffe  mimomudfar  ccUs,  tlirtf  i>v  four  times  the  Hize 
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of  the  rud  hlotHl-corpust-les,  with  oval  nucic 

Inoii'grantiliu-  protoplasm. 
I    3.  TratiitUmifU Jornut,  ilificrinj;  from  the  lai^ 
lells   only  iu    having   nuclei   with    indentations. 


Blood  In  1icinKinvitiilUryli'iiknuiilB,i.1iowliii;»evfrii!  nionomx-kar  ninitKiphai 

riHl  (^Kt^iKiOe  .nr.  lyDiDhocj-u  ure  >cen  li>  th.  li.««r  »n  oY  the  IllMtnitia 
NMlncd  wllb  Ebilicb'ii  irlptc  mixture.   (From  Stemtnl'i  Jof/nwttf  raOakm-i  i 

iiionouticleuT  forms  constitute  from  C  to  8  }>er  cent,  of  t 
whole  numlier  of  leucocytes, 

4,  PolifHUcleur  Forme,  or  [^ucoci/lat  icUh  I'olymorj^ia 
.Viiclfi, — Thp.se  are  Mimewhat  smaller  ihan  the  large  munoDt^ 
i-lear  forms,  and  rmiiain  dLrply-stainiiig  nut-lci  wliidi  art- 
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variable  in  shape.  The  protoplasm  contains  abuiiilaiit  nuutio- 
philic  granules  {neutropkiUv) — that  is,  granules  which  have  au 
affinity  for  a  combi  nation  of  aciil  and  basio  staiu.4.  Tiif  poly- 
iiiiciear  forms,  or  nt'titrophilcs,  are  apparently  derivwl  from  the 
spleen  and  bone-marrow,  and  constitute  from  70  to  80  per 
cent,  of  all  forms. 

5.  Eosinophiles. — These  resemble  in  general  appearance  the 
polynuclear  forms,  but  thR  gninnles  are  lai^ier,  more  highly 
refractive,  and  have  a  special  affinity  for  acid  stains,  particu- 
larly eosin.  They  have  their  origin  in  the  bone-marrow,  and 
ooustitute  from  2  to  4  |>er  cent,  of  all  forms. 

In  addition  to  the  normal  elements  atiove  mentioned,  eer- 
tatu  other  forma  may  be  (il>f«'rveii  in  the  bhuKl  of  diMcase, 
Thus  in  lenkajmia  large  mononuelear  forms  (mylocytai) 
are  often  met  with,  the  pnitoplasm  of  which  is  studded  with 
neutrophilic  granules.  Id  the  same  disease,  the  bloixl  occa- 
sionally contains  cells  resembling  those  aormalty  found  iu 
connective  tissue  {Maaizefkn),  They  are  peculiar  in  having 
granules  whieli  have  nn  affinity  only  for  lia^io  stains 

With  the  aid  of  a  oue-twelHh  inch  oil-immersion  lens,  lat^ 
and  small  leucocytes  can  ha  readily  dlstingnisheil  in  prejHira^ 
tiuus  of  fr»<h  bl'Hxl,  but  to  f^ludy  satisfactorily  the  various 
forms  it  is  ni;ecs>in y  to  dry  and  then  stain  the  specimen. 

The  Drying  and  Staining  of  Blood.— A  small  drop 
of  blood,  secured  hy  piirliing  the  liiiniT,  is  spread  into  a  film 
by  being  pressed  belweiii  tivo  perlictly  clean  covcr-gla-sses, 
which  are  then  drawn  ai>art  and  exposed  to  the  air  until  dry. 
The  cover-glasses  should  be  bandletl  with  forc*;|is,  since  the 
moisture  of  the  fingers  distorts  the  cMrpusdcs.  The  prepara- 
tion is  firat  "  fixed  "  by  healing  on  a  cop|KT  bur  for  several 
hours  at  a  temperature  of  1 10°  to  120"  <\,  or  by  immersing 
fur  from  6f\eeu  minutes  to  half  an  hour  in  a  mixture  of  equul 
parts  of  absolute  alcoiiol  an<l  ether.  A  convenient  methoci  of 
Btaiuing  is  the  one  snggesteti  by  Stengel.  The  fixed  prejKira- 
tion  is  immersed  for  a  couple  of  minutes  in  a  1  per  cent,  solu- 
tion of  eosin  in  60  pr  cent,  alcohol,  to  which  has  been  added 
an  eijual  ijtiantity  of  water  at  the  time  of  st-iiaing.  The 
cover-glass  is  then  washed  in  water  and  counter-stained  in 


»qiieoiiB  soliitiriii  of  (irnn^green  .  ,  .  .  6.26  " 
aqiieoiis  solution  of  metliyl-green  .  .  .  .S  " 
llldded  drop  by  drop  while  the  Miliition  Ik  iihaken : 


|»ecimeD  is  stained  in  this  s(>lutJon  for  from  tl 
$B,  v/ashed  in  water,  dried  in  the  air,  and  nioiin 
he  nuolei  of  white  bluod-corpiisclcs  appear  gre 
|e  granules  dark  red,  the  neiitrnphilc  {^mniil 
^  blood -corpuscles  orange,  and  the  nut^Iei  of  m 
ated  red  hlood-corpiiscles  dark  given. 


PLETHORA. 

(■  mIjoIi'  [|Miintily  of  blood.     It  is  ve 
h  a  i-iinilition  (»n  \k  nioru  than  tram 


IIYnUyEMIA. 


*i»9 


f  wiit.'i-in  ihrMiMHi.     Asa  l-.ss  of  corpnij^ 

lly  iT])li (1  \iy  tin-  fldditiiiii  of  water" 

i-sit<s,  iriost  iiMiDniins  an-  aw«»einto<l  wi 
.iiililiiiii  is  iTiorc  nmrkod  in  p^noral  iiro|Mi 
iilii  i-i  Jill  nil  ici-d  l>y  llu-  i-xc-f-ssi  vo  ingi'stii 
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»IELAN^MIA. 

Melana^mia,  or  tlie  ])re8once  of  fr(»(^  pigment  in  the  blood, 
usually  results  from  chronic  malarial  infection.  It  is  occui- 
sionally  associated  with  melanasarcjoma  and  Addison's  dis- 
ease. 

POLYCYTHiEMIA. 

Polycythemia,  or  an  incn^ase  in  the  number  of  red  cells,  is 
an  apparent  condition  in  1)1(kk1  taken  from  cyanosed  parts. 
It  is  observx»d  temi)<)rarily  in  the  new-born,  in  re(;overy  from 
certain  anaemias,  after  transfusion  of  blo(Kl,  and  in  blocxl  ('on- 
centrated  by  exwssive  discharges.  Marked  polycythiemia  is 
sometimes  pnxluced  by  residence  in  high  altitudes  and  by 
certain  poisons,  such  as  phosphorus  and  c^irbon  monoxide. 

MICROCYTOSIS  AND  MACROCYTOSIS. 

Microcvtosis  and  macrocvtosis  are  conditions  in  which  the 
nnl  cells  are  respectively  diminished  an<l  increased  in  size. 
They  may  (K'cuir  in  any  form  of  severe  an:emia,  but  they  arci 
especially  marke<l  in  jxiruicious  anaemia. 

POIKILOOYTOSIS. 

Poikilo(\ytosis,  a  condition  in  which  the  red  cells  are 
irivgular  in  shape*,  is  (common  in  grave  aiuemias,  es|K»cially 
IKTuicious  nmemia. 

NUCLEATED  RED  CELLS. 

Nucleated  red  cells  are  divided  into  three  forms — normo- 
bhists,  macroblasts,  and  microblasts.  The  first  resemble  in 
size  and  color  a  normal  n^d  cell,  the  second  are  larger,  and  the 
third  smaller.  Nncleate<l  hmI  cells  an;  not  found  normally 
in  the  circulating  bloinl ;  they  are  present,  however,  in  grave 
forms  of  anaemia. 


DISEASES    OP   BLOOD   AND    DnCTTl-Ef 


LEUCOCYTOSIS. 


Leucooytosis,  or  hyporloucocytt^iH,  is  an  increase  in  the 
lliumber  of  white  l)l<HHl-c()rpu8t;tc[i,  It  otviirs  physiol<^icHlIy 
1  the  new-born,  during  digestion,  in  pregnatiny,  after  partu- 
Intion,  and  after  mas-sago,  e^cercise,  or  cokl  batliing.  In 
physiological  loiicocytosis  the  relative  proportions  of  the  dif- 
ferent forms  of  wliite  celt-s  to  (.'ac)t  other  are  not  materially 
Ranged. 

Patholf^eal  leucocytosiw  in  'iltservtHl  in  the  following  eon-  I 
^itions : 

,  Inflammation,     Tliere   is  an  absolute  increase 
»ly nuclear  forms, 

2.  Infectious  disea.-i€'s.     Most  infections  excite  lcucocyto6ifl|fl 
lut  tJie  condition  is  often  wanting  in  typlioid  fever,  malaria^  / 
measles,  influenza,  and  tuberculosis.      In  any  infection    in 
which  the  toxieniia  is  intense,  or  tlie  resistance  of  tlic  indi- 
vidnal  is  slight,  leucocytosis  may  be  wanting. 

3.  Malignant  disease. 

4.  Hemorrhage. 

5.  Tosiemia.     Under    this   head   are   included    jaundiot 
■ureemia,   ptomaiin!-poisoning,   and    gout.      Many    cbcmicfl 

lubstances — coal^as,   jiliosphorus,   quinine,   etc. — also   pro 
duce  it. 

LEUCOPjENIA. 

LeiioopieDia  is  »  diminution  in  the  niunber  of  white  c 
t  is  observed  in  certain  infections,  jiarticularly  tliose  wbi<A 
Uo  not  ])roduce  leucocytosis,  in  iiiunition,  and  in  {>ernicioaf 
^niemia. 


lilP^EMIA, 

Lipiemia,  the  presence  in  the  blood  of  rainutc  fat-globule< 
mmay  he  noted  in  liealtb.     Abnormal  <)uantitlcs  of  fet  arc  ob 
^rved  in  dial>etes,  alwihotisra,  an<l  in  conditions  as»octutodl 
rith  deficient  oxidation,  such  as  pbtlilsta  and  emphyaema.   ~ 


BLOOD    PARAHITES — ANEMIA 


BLOOD  PAUASITEH. 


The  fullowiiif^  piirHstti>»  have  Imwii  dott-ctetl  in  the  bluod  : 
i'^iluriii  siinfTiiiiiis  huinimn,  pln»m odium  irialuriie,  H)iinH.-hiete 
of  n-lajisiiig  li'ver ;  bitcilli  of"  anthrax,  u;li»ii<lcrs,  typhokl  lever, 
tiibcnsiiWis,  tctuuiis,  and  iiifliicniu;  di ploeoocus  jinciiinoaiffi, 
8trept<x;oGcus,  sta|>hylococeiitt,  goiuK^ucciiii,  aud  IhicHIus  coli 
cummiints. 

OLIGOOHROMiEMIA. 

OligtHihronia^mia,  or  deficieiipy  of  ha'moglohin,  is  usually 
■  propiirt innate  to  tliti  n'tiiution  in  the  nnniWr  of  red  rt-lls,  hut 
ihero  arc  two  pxcpptionn,  nanielj-,  in  ciihirnsis,  in  whieh  dis- 
ease the  red  ctOU  niay  U-  iv^hKiii  only  'id  i.r  ;J()  |ht  iint., 
while  the  ha'moglohin  may  Ix-  ri'liu'd  *ii»  ..r  OH  |nr  irnl., 
and  in  iMtrnieions  aiia-mia,  iu  «liirli  iHschm'  ilir  lil.HMl-eoimt 
is  very  low,  while  the  curimscles  are  relatively  rieh  in  liu-mo- 
.  globin. 

The  w^f"  in'te  n'ppesents  the  relation  Iwtween  the  uuniber 
of  colls  ami  the  (]iiantity  of  ha.'nioglohin.  In  a  patient  hav- 
ing 2/)0(),(M)()  I'ed  wlls  |>or  ciihie  niillimctn^  (50  jier  cent.), 
and  40  jier  cent,  of  hicnioglobin  the  color  index  would  be 


40 
50 


=  0.8. 

OLlOOCYTIIiEMIA. 

Oligocythemia,  a  tliminiition  in  the  luimliei-  i>f  nil  cells, 
ocx^'urs  in  all  forms  of  itna'min,  Imt  it  i^  c.-jiccially  niiirked  in 
pcniieioiis  ana-mia  and  In  ailvjimytl  rii:di':ii!iiit  dh^(■;^^e,  where 
tho  number  may  tall  bi'low  a  inillinri  ]H'|-  ciiIili-  iniiliiiietn-. 

AN^:3IIA. 

'ondition  in  wldeli   (In-  IiEihhI  is  deticieiit  in 
le  or  more  of  it«  ciiMHtitucnt»«. 
—(1)  Symptomatic   or  gwoiidary   anjcmia,     (2) 
I  Eattential  or  primary  aniemia. 

SYMiTfiHs. — AH  forms  of  anu-mla  have  iho  following 
i  symptoms  in  eomuion  :  Pallor  of  skin  and  mneous  menibraueti, 
\  JoBH  of  strength,  and,  in  wvere  casee,  iebrile  i»aroxysuJH  and 
Zymoses. 


qnantity  or  in  i 
VaruHeit. — (1 


htem. — Hfutlaolif,  VLTli);ii,  disliirbL(i  sli>( 
Hud  teQ(icncy  U>  iiynvo\to. 

Symptomatic  Ann^mia. 

:— Symptomatic  tir  socoiidary  iinwniia 
onLMif  tlirec  causes:  (I)  Inmiffii.ieiit  iintrim^ 
ciroiilalion  (inadequate  food,  bad  air,  chrc 
>r  of  (Jie  j)ylorU8,  etc.).  (2)  Exceswive  dt-ma 
Ood-niakmg  oi^uis  (ovcrwurk,  hcmorrlu^ 
iifea,  (rtc.).  (:1)  AetioD  of  toxic  agents  (lei 
iia,  anemia,  etc.). 

h— III  addition  to  the  ordinary  plu^noniGHit  < 

food-count  reveals  a  docrea.so  in  the  number  n 

[>ro{)oi*tiunate  detideney  in   the  perceiiti:^ 

Tlie  number  of  polynuclear  leueocytea  i 

l.     In  severe  form,  microeyt«s,  nmcrtM'yUjH,  an 

ire.sent,  and  rarely  nueleate<l  red  cells. 

riiis  dcwnds  on  the  cause. 

-This  mcludes  the   removal  of  the  cnusi 

the  adojitiun  of  hyjrieuic  measures,  and  I 

iiir,  and  general  toiiitss. 


PEKNICIOU8  ANEMIA. 


ad  fl 
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is  more  frciinriit  in  niuk-s,  Atcoixling  t«  one  tlioory,  it  rc- 
hiiUh  fmni  incrcnwil  tiieniolysis  cx(^it<r<)  hy  poisons  ubR<)rI>ed 
from  till-  inti-Btinul  i-Jiniil ;  aocuniing  to  uiiothor,  it  is  due  to 
defw^tivo  lnoniogenesis. 

PaTIKiwigy. — The  skin  liiis  :i  lirii'in-yfllmv  hue,  the  sub- 
cutuneoitf  iitt  is  oHcn  wtII  iins'iMil,  uikI  tin-  muBcleH  are 
uuiisimlly  reii.     The  organm  ;iri-  iln'  -lal  nl'  Ihtly  degeiicra- 

Uon.     The  giwtric  tubitlcH  are   « etiims  ;itri)|ihied.     This 

Uvvr  contains  an  escfSM  of  iron,  the  |iigiiieul  lieiiig  di&tribut4?d 
especially  in  tlie  ouli-r  ami  middle  zones  of  the  loliuloB,  The 
boue-niarnnv  is  diirk  red,  sort,  and  contiiius  a  large  number 
of  niii'li-iiti^il  red  I'llls,  espt'cially  macroblast^  In  many 
eaH's  lliirc  i-  liiiiml  uilvanced  selerosis  in  tJie  posterior  w»l- 

UnUI:^  of   tllc  sliilliil  I'lPl-d. 

SViiiTiJMS. —  Inten.-'e  iiniemia,  with  its  usliuI  symptoms;  a 
lemon-yellow  tint  to  die  skin;  pwigrcswivc  weakness  without 
much  emaciation  ;  moderate,  irrt^idar  fever ;  marked  gastric 
distiirbanees ;  and  sometimes  dark-colored  urine  from  the 
prusenee  of  urobilin. 

7ft<!  Blooil. — The  ilrop  is  jKile  and  watery.  Coagukition  is 
elow.  There  is  a  great  retlnelion  in  the  number  of  red  eells, 
often  to  1,000,000  or  less  ;  the  licemoglobin  is  also  reduced, 
but  not  |»ro|K>rtionateIy ;  the  red  cells  are  irregular  in  size 
and  gha{K:  (microcytes,  macnwytes,  and  poikilocytes),  and 
there  are  many  nucleated  red  cells  present,  especially  the 
large  forms  (maeniblasts).  The  number  of  white  cells  is  not 
increased. 

PtAONOHifi, — Atrophy  of  the  gitxiric  liihideg  may  be  recog- 
nized by  analysis  of  the  gnatrie.  jniee,  ainl  the  pre.si'nce  of 
intestinal  ;Kir.U''iles  by  extimination  of  the  feces.  In  obscure 
rridcrr  th<'  amemiu  may  be  aa  inten.se,  but  theiv  is  usually 
marked   leneiK-ytwis. 

PlKKiNOKtH. — Pernic^ions  aniemia  usually  ends  fatidly  within 
one  or  two  years.  Recovery  is  rare,  but  [leriotis  of  improve- 
ment are  of'  freijnent  occurrence. 

Thkatmkst.— Ajmrt  from  hygienic  measnn's,  arsenic  is 
the  only  reliable  i-emeily.  Twi>  minims  of  Fowler's  mlntioii 
may  lie  given  after  tiach  meal  and  gradually  increased,  so 
that  at  the  end   of  tiirir  weeks  the   iiatieut   is   taking  20 


niSEASEW    OF    BLOOD   AND    DUCTLESS   GI-AKI)8. 

nintnia  thrice  daily,  CEdemn  of  the  eyelids  and  gaetric  d 
urbamM.'  are  indimlioiis  of  iiitoleranoe,  and  call  for  the  ten) 
wrary  stispenwioii  of  the  drug.  Raw  red  bone-marrow  (one 
fer  two  (Hiiirew  daily),  with  equal  jKirta  of  glycerin,  is  a  useful 
idjuvant.  Inhalations  of  oxy^>n  and  siibcntaneuus  injections 
r  normal  Halt  solntiou  may  give  tem]»rary  relief  in  grave 

LE  U  KOC  YTILEMI  A. 

(Iienkwmia.) 

Definition. — A  disease  characterized  by  great  excess  of 
white  corpuscles,  with  lesions  of  the  Kpleun,  lyaiphatic 
glands,  or  bone-marrow. 

Etiology. — The   causes  are  obscure.     Male  sex,  middle 

life,  heredity,  malaria,  bad  hygienic  conditions,  and  re|K-aled 

lemorrhiigcH   are  jtredispoBiug   factors.     It   is   pmbably  an 

afectioUH  disease. 

Vakieties. — SplcUD-mednllary  und  lyitJ|iliatic ;  the  first 

fjB  the  more  common. 

Patholckjv. — There  is  extreme  emaciatioiL     The  heai 
and  lai^  veins  are  fille<l  with  clots  of  a  greenish  color 
puriform  apiKiirance,     The  tipleen  is  much  enlat^ed  fromiil 

I  true  hypiTpIasia.  It  is  of  a  brownish  color,  and  is  oftf"' 
Miid(le<l  widi  pale  gray  lymphoid  nodules.  The  liver  ' 
lolut^ed  from  the  infiltration  of  Icncocytps  N^tween  the  livi 
Bella  and  from  the  presence  of  distinct  lymphoid  growths^ 
fho  oi^ns  generally  may  Ik*  the  scut  of  leukiemic  uothilcs — 
|e.,  masses  of  proliferating  Icucticytcs.  In  the  medulla  of 
(he  long  bones  the  fat  is  rojilaced  by  material  resembling  pus 
(pyoid  marrow),  which  histologit'ully  is  comiHJseil  of  numerous 
nncleated  red  cellw  siriil  white  cells,  many  of  the  latter  being 
myehxytes.     The    lymphatic    variety    is    chiinicterized    by 

I  marked  hyix^rpUisisi  nf  all  the  lympliatio  glands.  In  the 
Bpleno-meiidlary  form  the  lymph-glands  are  often  more  or 
Hess  enlarged. 
;  Symptoms. — To  the  ordinary  manifestations  of  intense 
■nsmia  are  added  the  following  symjitoms :  Moderate,  irregu- 
lar fever ;  hemorrhages  from  mucous  membranes ;  cidargcmcnt 
pt  the  spleen,  liver,  and  lymphatic  glands ;  aod  sometimes 


PSEITIMI-U'IUK  JBMIA.  1  It  1 

dimnciss  uf  viniou  iniin  ivtitial  licmorrhagc  or  Icuka^niic  liu- 

The  Blood  of  l^plcno-medullnri/  Jjctiktwun. — Examination 
reveals  a  reiliiction  in  the  nuralM>r  of  pwl  wIIh,  and  a  great 
excess  of  wliite  celis  (100,000  to  S(K),(HIO),  many  of  ihe  latter 
being  inyeliK'ytes — I  c,  large  mnnonuclrar  forms  (»n(aintng 
fine  neutmphilic  granules,  ;ind  not  found  in  normal  bliHHl. 

The.  Bt<M,l  of  J.ipnphnfu'  f.,-T(/vr «,;>(.— Examination  wvcala 
a  reduclion  in  lln.'  iiniiilRT  .it'  n^d  w\\>  and  :ui  cxix-^s  of  white 
cells,  abont  90  \«-y  i-i'iit.  of  ^h^■  \uiu-r  bciirg  lvni|i]K.<-vt<'«. 

Diagnosis.  AciKvH-y-wM.—In  tliis  coutliiion  tb'c  cm^csb 
of  leucocytes  is  cluffly  of  the  [wlynncli-ar  formw, 

Hadgk'm'a  dUensc  resembles  lymplmtic  Icuksemia,  but  in 
tlie  former  there  is  an  absence  f)f  IfucocytosiM, 

PRdGNOSis  AXD  TREATMENT. — Ilccovcry  Hircly  follows. 
Death  usually  n-sults  in  from  one  lo  three  y«ir*  :  ucnte  cases 
may  terminate  fatally  in  the  course  of  a  few  weuk-s.  The 
treatment  is  the  Kamc  us  that  of  pernicious  anaimia. 

P8EUDO-LEUK.<EMIA. 

(Hodgkln-B 

pEFlMTiiiN.— A  .li<.Mse  ehai-.i..-tt'1-iwd  by  liy|>LT|.l:tsiM  of 
the  lymphatic  glunds  and  progrcs.si vi'  (mmniiii,  without  a 
markc^l  excess  of  white  corpuscles. 

ETIOI.OOY. — The  cauMcs  are  nnknown.  It  is  most  com- 
monly seen  in  young  adults  of  the  male  sex.  In  Bonie 
inslanws  it  has  apparently  followed  an  urdinnry  adenitis. 
An  infectious  origin  hiui  been  suji^-sted. 

Pathdlckjy. — There  is  a  marked  liyperplnsia  of  the  lym- 
phatio  glinids — cervical,  axillary,  mediastinal,  inguinal,  and 
retroperitoneal,  the  spleen  and  bone-marrow  often  sharing  in 
tlic  proce^. 

Symptoms. — The  disease  resembles  lymphatic  leukiEmia, 
but  there  is  an  absence  of  leucocytosis.  The  glands  of  the 
neck  are  usually  first  affcctwl ;  the  swellings  are  painless, 
freely  movable,  and  only  very  rarely  .suppurate. 


\  132         DISBAHtB  OP  BLOOD   AND   DUCTLEBS  GLANDS. 

DlAtiSfyt^tH.^Tii/ii-rfiihiin  mU'iiHU  m  more  apt  to  nfibct  the 
Bubtrmxillury  gliiiiiLs  uiid  is  often  unilat^'llil ;  moreover,  fill p- 
|HirutiuD  uf  tlie  glaiitls  is  eoininou  in  tubcrculoHb. 

Pkoosohih  and  Treatment. — Htxigkiii'M  diseu.sc  is  almost 
invariably  fatal.  The  duration  is  from  a  few  months  to 
three  years.  The  tivulriieiit  is  the  suiie  as  that  of  jieruicious 
anemia. 


I'liixmosiH. 

(Oteeu  SickueBs,   Piimaiy  AnEcmia.) 
ETliiLCKiV. — The    iiriilispiwiiif;   .'aiises    are    iijje  (pulx-Tty), 


■ifex  (females,  rai'elv  males),  and   liad  hvgieue  (po 


*ure  air,  overwork,  and  lack  uf  fiuuliglit).     The  ubsorpl: 
of  ptomaines  from  the  Imwel  has  be(.>n  su^ested  as  the  excit- 
ing HItlSC. 

Patholooy. — III  some  fatal  cases  imperfect  development 
of  the  circulatory  system  and  oi  the  gcuitalia  has  been  ub- 
serve<l, 

Stmitoms, — Anaimia  with  its  usual  manifestations ;  a  very 
marked  reduction  in  the  htemc^lobln  without  a  corre^^poiiding 
re<liietiou  in  the  mimlier  uf  red  hlood-eells ;  a  greenish  tint  of 
the  skin;  a  »ipricious  apiiettte(pi(»);  constipation;  pallor  and 
weakness  without  loss  of  flesh ;  and  a  tenaeney  to  hysterical 
outbreaks  and  to  menstrual  disorders. 

CoMPLR'ATiiiNS, — Gastric  idcer,  dilatation  of  the  stomach, 
gnstralgio,  amenorrhceu,  phthisis,  exophthalmic  goitre,  and 
thrombosis. 

PltooNoeis, — Ap)>ropriate  treatment  is  followed  by  a  speedy 
recovery,  bnt  relajiscs  are  common. 

Treatment. — TJie  dunilion  of  the  di-sease  is  materially 
shortened  by  rest  and  the  regulation  of  the  diet.  The 
constiiutiou  should  be  relieved  \>y  saline  hixativi-s.  The 
special  remedy  is  iron,  which  should  be  given  in  asccniling 
(loses. 

R    Ferri  sniphatie  ex., 

PotAsisii  carboiiiitis,  ad  gr.  xi. — M. 

Ft.  inpil.No.  XX, 

Sig. — Tlirce  pills  daily,  iucroiucd  lo  nine  pilla  daily. 
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ADDISON'S  DISEASE. 


Definition. — A  aniMtitutional  disraae,  characterized  una- 
tomically  by  a  degeneration  of  tlif  suprarenal  capsules,  and 
clinically  by  pigmentatioD  of  the  skin,  anaemia,  and  prostration. 

Etiology. — Male  sex,  middle  life,  and  laborious  work 
are  predisposing  factors. 

Pathology, — In  most  instances  tuberculosis  of  the  supra- 
renal capsules  is  discovered.  Other  affections,  sucli  as  tutuora 
and  degeneration  of  the  suprarenal  rapsules,  may  produi*  the 
disease.  In  a  few  instances  degenerative  changes  in  tlie 
abdominal  sympathetic  ganglia  have  been  the  only  dieouverable 
lesions. 

Symptoms.— Moderate  anoeiuia,  with  bronzing  of  the  akin 
and  mucous  membranes,  great  weakness,  and  gastric  irritability 
are  its  chief  manifestations. 

PluxiKftsis. — The  disease  has  been  considered  incurable, 
death  generally  re&ultiug  in  from  one  to  two  years;  but 
recently  good  results  have  followed  the  inget^tion  of  supra- 
renal glands. 

Treatment. — The  general  treatment  includes  rest,  a  nutri- 
tious but  easily  assimilable  diet,  and  the  use  of  tonics  like  iron, 
arsenic,  quiniue,  and  strychnine.  A  glycerine  extract  of  two 
fresh  suprarenal  rajBules,  or  an  e<{uiva]eut  amount  of  diied 
estnicl.  slumid  Im  taken  daily. 

EXOPHTHALMIC  GOITRE. 

(Oravea'a  DiBease,  Basedow's  Diseaso.) 
Definition. — A  nervous  affcctlim,  chnraetorized  by  pro- 
trusion of  the  eyeballs,  enlargenieni  of  the  thyroid  gland,  and 
palpitation. 

KTiOLOdv. — Early  adidt  life,  female  sex,  and  nervons  tem- 
perament are  the  preiiirti>osi  ng  cnuHes.  It  sometimes  develops 
suddenly  under  emotional  excitement,  snch  as  fright,  grief, 
and  anxiety. 

Pathoukjy. — The  mthc^nesin  of  (jravcs's  disease  is 
still  undc'tcrmimil.  Some  attrihiitc  the  phenomena  to  a 
lesion  of  the  mcdullii,  others  to  a  distnrbanuo  of  the  synipa- 
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nervous  system,  while  modem  reffeaitli  imlicates 
_  lief  factor  is  overaction  of  tlie  thyroid  gland  ( hyjwi 

roiilation).  Greenfield  found  the  tubular  s])aceH  of  the  gland 
[>ri)life rated  and  tlie  colloid  matrix  n-placed  by  a  more  mucoid' 
material. 

Symptoms.     Qirdlac    Phenomena.  —  Acceleration   of 
pulse  (100-150)  and  palpitation,  both  greatly  exaggerated 
excitement;  hypertrophy  of  the  heart  from  its  rapid  acti' 
ooca»iona!ly  a  soil  sygtolio  murmur  at  the  apex. 

Ocidar  Pkenotnena. — llilateral  protrusion  of  tlie  eyeballs, 
Braefe's  sign,  whicli  consists  in  a  failure  of  the  upper  lid  to 
mllow  the  eyeball  when  the  latter  is  directed  downwards 
Widening  of  tlie  i»alp<^bral  angle  (Stellwag's  sign).  Vision  is 
tally  unim{)aiFed. 
Thp-oid  Phenfmma. — Enlai^ement  of  the  thyroid  is  oftec 
■le  last  8ymi)toni  to  ap]X!!ir ;  one  <ir  bolh  lobes  of  the  gland 
lay  be  atfectetl.  Insi)eftion  reveals  enlargement  with  pulsar 
;  ])alpation  detetls  a  soft  swelling  and  a  purring  thrill; 
Bcultation  may  yield  a  bmU. 
Nervous  Phenomena.— The  following  are  sometimes  ob-.. 
jrvod :  A  tremor  of  the  hands  or  of  the  entire  body ;  hypo- 
ihondriosis;  acute  mania;  or  vitiligo  and  chloasma. 

Oenerai    Plienomeiui. — Anieraia,    failure    of    hmlth    and 
strength,  and  slight  febrile  paroxysms. 

DlAGNosia.^It  should  be  borne  in  mind  that  one  of  the 

three   important   symptoms  may  be  absent  throughout  tha 

""'  In   some   cases   palpitation   and   throbbing  of  the^ 

..."vital  vessels  may  be  the  only  phenomena. 

Goiircmay  be  distinguished  from  cxophthalmie  goitre  by  the 

e  of  cardiae,  ocular,  and  nervcua  symptoms. 
PB00N06IS.—  The  disease  generally  runs  a  protracted  course^ 
lOme  (»scs  recover  entirely ;  many  improve  and  subsequently 
elapse ;  a  few  die,  after  a  short  illness,  from  heail  failure  or 
9ute  mania. 

'  Teeatmekt. — The  general  nutrition  must  be  improved  by  \ 
Mt,  a  liberal  diet,  and  the  use  of  sueh  t^mics  as  iron,  quinine, 

ic.  The  application  of  mild  galvanic  currents  to  the  | 
)ck  is  oiteu  very  useful.  When  the  palpitation  is  marked, ' 
tompt  relief  often  follows  absolute  i-cst  and  tlie  application' 1 
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of  ai)  ice-bag  to  the  priwordia.  The  nuisl  rcliabli?  luterruil 
remedies  are  atrophauthns,  digitalis,  belkdoiiDft,  and  ei^ot. 
Rnimide  «if  potassium  is  sometimes  useful  io  cootrolliug  the 
nervous  symptoms.     Thyroid  extract  is  harmful. 

Oiwrative  treatment  is  hazanluus,  though  uot  iufiequently 
followed  by  excelltot  results. 

arrxffiDEMA. 

Depinttion. — A  constitutional  affection,  characterized  by 
mutMid  d(:^eneratii>n  of  the  subcutaneous  tissues,  atrophy  of 
the  tliyroid  gliuid,  and  mental   impairment. 

Etiology. — The  disease  is  reiuch  more  frequent  in  women 
than  io  men.  It  i^  occasionally  hereditary.  Ii  usually  devel- 
ops iu  middle  life.  The  immediato  cause  is  atrophy  of  the 
thyroid  gland. 

A  congenital  form  of  myxcedema  is  ol)8erved  m  cretinism, 
and  an  anali^us  condition  (operative  myxoedema  or  cachexia 
strumipriva)  frequently  follows  total  extirpation  of  the  thyroid 
gland. 

Symptoms, — It  is  manifested  by  a  gradual  swelling,  partic- 
ularly marked  io  the  face,  supraclavicular  regions,  and  nands. 
Unlike  oedema,  the  parts  do  not  pit  ou  pressure,  but  are  firm 
and  elastic.  The  skin  is  dry  and  harsh.  The  hair  is  dry  and 
brittle.  The  thyroid  gland  is  atrophied.  A  pecular  slowness 
in  thought,  speech,  and  movements  is  a  cbaracteristic  symp- 
tom. The  temperature  of  the  ix)dy  is  subnormal.  There  is 
impairment  of  the  special  senses.  Sensory  plienumeua  are 
common,  such  as  coldness,  numbness,  and  tingling.  The  urine 
is  ofWu  increase<l  iu  quantity,  and  ooco-sionnity  (^mlnliis  albu- 
min, sugar,  iui'l  tuW-inats. 

Com  PLICATIONS. — Insanity,  tuberculosis,  exophthalmic  goi- 
tre, and  nephritis. 

Diagnosis, — The  menul  dulnem,  the  extreme  dryness  of 
the  skin,  the  absence  of  pitting  on  pressure  will  separate  myx- 
cetlema  from  Bright's  disease  with  rwkni!!. 

pROOSoaiM. — The  disease  was  formerly  wmsidered  incurable, 
but  it  is  now  known  that  marked  nmcliuration  ur  even  a  cure 
can  Iw  effeotwl  by  appropriate  treatment, 
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Treatm  ENT.^Miirray  was  the  first  to  demonstrate  the  value 
of  thyroid  juice  in  myxredema.  A  glycerine  extract  or  a  ('  ' 
extract  of  the  gland  may  be  employed  ;  the  latter  is  very 
dent  in  doses  of  oue  grain,  gradually  increased  to  five  grains, 
three  times  a  day.  Residence  in  a  warm  climate  is  desirable. 
Warm  baths  followed  by  frictioa  and  massage  are  useful. 
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DISEASES 


CIRCULATORY  SYSTEM. 


INSPECTION. 

Inspection  detecfa  the  apes-bciit,  and  (lcl«rmines  its  poeition, 
force,  and  extent ;  any  abnormal  controa  of  pulsation  ;  and  any 
unnatural  prominence  over  the  pnecordial  region. 

The  Ai>ex-beat. 

The  normal  position  of  the  awx-beat  is  in  the  fifth  inter- 
coetal  space,  alxiiit  an  inch  within  the  mamnmry  line  (a  liiie 
drawn  from  the  middle  uf  the  clavicle  [mrallel  with  the 
sternum).  The  beat  iu  usually  delected  by  insncction  or  jial- 
patiun,  but  when  these  metliods  fail  it  may  be  localiKeu  by 
auscultation,  the  point  In  the  region  of  the  apex  where  the 
first  sound  is  heard  with  maximum  intensity  eorresjKinding 
to  the  beat. 

TA*  Effect  of  Rexplrnimi  awl  PonUiiin  on  the  Apex-bent. — 
The  location  and  force  of  the  apex-lK?at  are  modified  by  the 
posture  of  the  ])atient  and  the  sta^  of  the  respirator^'  acl.  In 
the  recumbent  position  the  ajiex-beat  may  be  elevate<l  an  inch 
or  more,  and  when  the  body  i»  inclined  to  the  Icf),  the  heart 
being  a  more  or  less  movable  organ,  the  Iteat  may  lie  delectetl 
in  the  mammary  line,  or  even  some  distance  to  its  outer  side. 

During  forced  ius[>imtion  tlie  heat  may  l>c«imc  im|>er- 
oeptible,  or  if  such  is  not  the  i>afle  it  nwiy  bo  fi>und  some 
distanoe  below  its   ustul    plaec,  on  account  of  the   u[)ward 
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movement  of  tlie  ribs  in  the  inspiratory  act.  Piu-ing  forced 
expiration,  tlie  air  Iwing  driven  from  the  hing-tipane  in  front 
of  the  heart,  the  beat  becomes  more  forcible,  and  its  [losition 
elevated  on  account  of  tlie  descent  of  the  riba  which  occurs  in 
expirattou. 

In  view  of  the  itifliieuce  exerted  by  respiration  and  jtosition  ■ 
on  tlie  apex-btat  the  patient,  as  a  rule,  should  l)e  examined  in  \ 
the  erect  or  sitting  ixjature,  while  breathing  quietly. 

Di^lacpineiit  of  the  Apex-beat. 

I^^acernent  to  tlie  lejl  may  result  from : — 

1.  Hvpeilrophv  and  dilatation  of  the  heart  (down  and  to  j 
tlie  left.) 

2.  Pericai'dial  effusion  (up  and  t^i  the  k-tl). 

3.  Chronic  diseases  of  tlie  lefb  hmg  and  pleura,  a.«sociat«d  J 
with  retraction — as  fibroid  phthisis  and  pleural  adliosiong. 

4.  Abdominal  tumors  and  cETusion-s  (up  and  to  the  left). 

5.  The  ]»rp68ure  of  a  pleural  effusion  on  the  right  side  (ujK 
and  to  the  left). 

IMsplacemeiii  to  the  right  mav  be  caused  by  : — 

1.  Chronic  disease  of  the  riglit  lung  or  pleura  associated  n 
retraction. 

2.  Pressure  of  a  pleural  effusion  on  the  left  side. 
THsplaccment  doienuKiiff  may  result  from  : — 

1.  Hy|wrtro])hy  and  dilatation  of  the  heart,  chiefly  the  left 
ventriclo, 

2.  Pressure  of  solid  growths  in  the  upper  mediastinum. 

3.  Aneuriam  of  the  aortic  arch. 

4.  Knlargcnioiit  of  tlic  liver,  tausiug  traction  through  the 
central  tendon  of  the  diapiiragm.     (Paul.) 

Deformity  of  the  chest    may    cjuise   displawmcnt   in  any 
direction. 


Changes  in  Force  and  Extent  of  the  Ai>e5-beai. 

The.  force  and  ejient  mai/  he  invi-ctuml  by  : — 
1.  Hypertrophy  of  the  heart. 


INSPECTION. 

2.  Exrited  action  of  the  liojirt,  from  drugs,  reliex  irritation, 
excitement,  or  diseases,  as  cxophtbalmit:  goitre. 

3,  Shrinking  of  the  lungs,  as  in  phthisis. 
A  weak  apfx-beiU  may  be  noted  in  : — 

1.  Healthy  people. 

2.  Degeneration  or  dilatation  of  the  heart. 

3.  Pericardial  effusion. 

4.  Emphysema. 

5.  Shock  or  collapse. 


Abnormal  Centres  of  Pulsation. 

Eitiffosfrir  pitUation  may  result  from  : — 

1.  Excited  action  of  the  heart  from  any  cause. 

2.  Enlai^ment  of  the  right  ventricle. 

3.  A  pulsating  aorta  oot«d  in  certain  ncrvons  and  auieinio 
patients. 

4.  Aortic  aneurism. 

6.  Tumors  of  the  left  lobe  of  the  liver  resting  on  the  aorta. 
Pubatlon  at  (he  bast  of  the  liearl  may  result  from  : — 

1.  Aneurism  of  the  aortic  arcli, 

2.  Cardiac  hypertrophy. 

3.  Shrinking  of  the  lungs,  as  in  phthisis. 

Pul»(ition  hi  the  Iffl  axiUnrif  refi'ion  may  result  from  ; — 

1.  Enlargement  of  the  heart, 

2.  A  tense  purulent  ctfuijioii  in  llie  Ictl  pkuiral  sac  (pulsat- 
ing empyema). 

8.  Anenri.sm. 

4.  Chronic  diseases  of  the  left  lung  and  pleura,  associated 
with  retraction. 

Uimtitiu-al  jndsafion  in  tJie  carotUlu  may  result  from  : — 

1.  ExcitemtJit  of  the  heart  from  any  cause, 

2.  Exoplitiialmic  goitre. 

3.  AuH^mia. 

'4.  Valvular  distjjise,  PS|)eiMally  aortic  i-cgurgilation. 

5.  Aneurism  or  dilatation  of  the  vessels. 

6.  Unnatural  elasticity  of  the  vessels,  noted  in  Lvrlain  aer- 
T0U8  and  aniemic  patients. 
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Jugular  Pu1»atioii. 

The  jugular  vein  often  bwomes  distended  in  forced  expira-  1 

'  tion  ana  coughing.     Distention  of  the  jngular  vein  is  som&-  | 

times  not«d  io  adlierent  pericardium.  1 

A  true,  rhytlimical  venous  pulsation  usually  results  i'rom 

tricuspid  regui^itation.  1 

A  pulsation  may  be  transmitted  to  tlie  jugular  vein  from  the  ] 

underlying  carotid,  but  this  false  pulsation  will  still  continue  ] 

[  when  light  pressure  is  made  on  the  vein  at  the  root  of  t' 

I  neck,  while  the  true  venous  pulse  will  cease. 


PrsBcordial  Prominence. 

Unnnlurai  prnmhww'f  of  the  }va:co7'diti  may  nsult  from  :— a 

1.  Hypertn)pliy  of  the  heart. 

2.  Dilatation  of  tlie  hojirt, 

3.  Pericardial  effusion. 

PALPATION. 

This  not  only  dctonnines  the  position,  force,  extent,  and 
rhythm  of  the  apex-beat,  hut  also  detects  the  existence  of  any 
fremitus  or  thrill. 

A  thrill  is  a  vibratory  sensation  likened  to  that  rereived 
when  the  hand  is  platted  on  the  back  of  a  purring  cat.  Thrills 
at  the  base  of  the  heart  may  rwnlt  from  valvular  lesions,  athe- 
roma of  the  aorta,  aneurism,  and  from  roughened  pericardial 
Burfaces,  as  in  periearditis. 

A  presystolic  thrill  at  the  apex  is  almost  )Kilhognonionic  of 
mitral  stenosis. 

PERCUSSION. 

This  determines  the  nhape  and  e.vtent  of  the  oai-diae  duhiess. 

'Tkt  iiormul  lu'eii  iif  nujio-JwUi/  or  ahsiihUt'  prrewmton-duhens 
(the  part  uncovered  by  lung)  is  dcteet«l  by  light  percussion, 
and  extends  from  the  fourth  left  costo-steriial  Junction  to  the 
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apex-beat;  fnim  the  ajR-x-boat  tn  the  junction  of  the  xiplniiii 
cartilage  with  tlie  sternum  and  tlieuce  up  the  lelt  boixler  of 
Ibc  steroum. 

The  noi-mal  area  of  deep  iiejrussion-diUwjtn  (tlie  heart  pro- 
jected on  the  che&t^wali)  is  deteeted  by  firm  pereussion,  and 
extends  from  tlie  third  Icfl  eoato-sternnl  aitienlation  to  the 
apes-beat;  i'nmi  the  apcx-lx'at  to  tlie  junction  of  tlie  xiphoid 
cartilage  with  the  sternum;  and  thenw  up  tlie  right  liorder  of 
tbeaternum  to  thethirdrib.  The  lower  level  of  thecardiacdiil- 
nef«  fuses  with  the  liver  dulne^-i,  and  can  rarelj-  be  determ- 
ined by  jiercusijion. 

Tfietaea  of  aiitiiai: dulne»!  is  increased  in:  (I)  Hypertrophy 
and  dilatation  of  the  heart,  ('2)  Pericardial  eHnsion.  Il  is 
apparently  increased  in  shrinking  of  the  Inngs,  as  in  phthisis. 

Th€  area  of  ati-dUtc  dulticsg  is  dimiuished  in  :  ( 1 )  Knipliy- 
sema.  (2)  Pneumothorax.  Qi)  Pneumoitericardium  (rare). 
(4)  Gaseous  distention  of  the  stomach. 

AUSCULTATION. 

This  determines  the  quality,  intensity,  and  rhythm  of  the 
heart-sounds,  and  detects  the  jiresencc  of  any  adventitious 
floandR,  as  mnrmurs.  The  two  sunnds  heard  over  the  heart  have 
been  represented  by  tlie  syllables,  "  Inbb,  tn|i."  The  Bret  sound 
(uyatolio)  results  from  contraction  of  the  ventricle,  tension  of 
the  uunculo-ventricular  valves,  and  the  iniiMict  of  the  heart 
against  the  chest-wall,  and  is  synchmnous  with  the  api-x-bcat 
and  carotid  pulse.  This  sound  la  prolonged  and  dnll.  AtttT 
the  first  sound  there  is  a  short  pause,  and  then  follows  the 
second  s')Hnd  (diastolic),  which  results  fi-oni  the  cloaiire  of  the 
aortic  and  pulmonary  vb1v<«.  This  aiuud  is  short  and  high- 
pitched.  Afler  the  sovond  sound  a  longer  pauso  follows  be- 
fore the  first  is  again  heard, 

Tlie  Intensity  of  the  Heart-Bounds. 

Both  aoHvdn  are  oownhMiW  in  :  (1)  Excitement  of  the  heart 
frotu   any   cause.      (2)  Ana>niia.      (3)  Cardiac   hypertrophy. 

i4)  Subjects  with  fhiu  chest-walls.  (5)  Consolidation  oi  the 
uug,  as  in  phtlii^  and  piieumoma. 
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Accentuation  of  the  aortic  second  muii (I  roiuhs  from  :  (1)  Hy- 
pertrophy of  tlie  left  veutridc.  (2)  High  artt^rial  Icnsiun,  as 
in  arterio-scleroeis  and  Bright'a  disease.     (3)  Aortic  aiieurkm. 

AciviUaaiion  of  Ike  pulmonary  sawid  aouvd  results  from ; 

(1)  Piilmoaary  obstruction,  as  in  eniphyBema,  pneuniouia,  and 
tbe  congestion  of  the  lungs  following  mitral  disease.  (2)  Hy- 
pertrophy of  the  right  ventricle. 

Wcahims  of  both  soundH  is  noted  in  :    (1)  (jeneral  obesity. 

(2)  General  debility,  (3)  Degenenition  or  dilatation  of  the 
heart.     (4)  Periiardiai  or  pleural  effusion.     (5)  Emphysema. 
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Reduplieatioii  of  the  lIi>»rt-sou»d8. 

This  is  pnibably  dne  to  a  lack  of  synchronous  action  in  the  , 
valves  of  the  two  sides  of  the  heart,  and  results  from  many  con-  J 
ditions,  but  notably  from  increased  resi^tuiic^  in  the  systemio  i 
or  the  pnlmonar)'  etrcnlation,  as  iu  arteriu-sclerosis  of  chronio  i 
nephritis  and  in  eniuhysema.  It  is  frequently  noted  in  mitral 
stenosis  and  pericai'uitis. 

AdveutitioiiM  Sounds  or  Miiniiiirs. 

A  muiinur  is  an  abnormal  sound  heard  over  the  heart  o 
bIoodv(«3eIs,  and  may  result  from  :  (1)  Oiwtruction  or  regnr- 
gitatiuu  at  the  valvos  following  endocarditis.  (2)  Dilatation 
of  the  ventricle  or  relaxation  of  its  walls,  rendering  the  valves 
relatively  insufficient.  (3)  Aneurism.  (4)  A  change  in  the 
blood  constituents,  as  in  antemia.  (5)  Roughening  of  the 
pericardial  surfaces,  as  in  pericarditis.  (6)  Irregular  action 
of  the  heart. 

Murmurs  produced  within  the  heart  are  termed  endocardial ; 
those  iiroduce<l  outside,  extKardial ;  those  produced  in  aneu- 
risms,  omits;  and  those  produced  by  anemia,  hiemic  murmurs. 


Iliemic  MurniurH. 

Hiemic  murmurs  have  the  Inllowing  characteristics:  Tbey 
oft  and  blowing  in  character,  usually  systolic  in  time, 
i  best  over  the  pulmonary  valves,  trat^smitted  into  the 


carotiil?,  aoi-om])aitii^d  witli  :i   liimi   in  llir  veins  of  llie 
asMiciattti  with  tlio  KviiilHoius  ol'  una^iiiiii,  and  du  nut  t 
cirdiuc  hyporiiopliv. 

Pericardial  Friction-Hounds. 

Pcrimrdial  murmurs,  or  frict ion-sou uds,  are  siiperfidal, 
rough  and  civaking  in  (|i]ality,  to  aud  fro  in  time,  tiot  trana- 
mitted  beyond  the  pnix-ordia,  and  may  he  modified  by  pressure 
of  the  stethoscope.  ^^ 

The  Aiieiirisiiiiil  Murmur,  or  Itniit. 

This  is  usually  loud  and  booming  in  character,  systolic  in 
time,  heard  best  over  the  aorta  or  base  of  the  liearl,  and  is 
often  associated  with  an  abnormal  area  of  dulncss  and  pulsit- 
tioD,  aud  witli  symptoms  resulting  from  pressure  on  ncighlmr- 
ing  structures. 

THE  PULSE. 

The  average  frccpiency  of  the  pulse  in  the  adnit  is  between 
70  and  80  i>er  minute  At  birth  it  is  between  l.')0  and  150; 
in  the  second  year  alwnt  100,  and  so  it  gradually  lessens  as 
the  child  niutuit.'.-', 

Licreased  frequency  of  the  Putoe  ( Twhycanlin). 

Habitual  frwiuency  irf  sometimes  noted  in  health.  The 
frequency  may  be  temporarily  iuoi-eased  by  erect  posture,  cx- 
ratement^  eating,  ami  the  use  of  stimulants. 

Abnormal  Jreqwiiay  may  result  from — (I)  I'yrexia.  The 
palse  usually  bears  a  iletiiiitc  relation  to  the  temperature,  but 
ID  certain  di3(aiS(«,as  scarlet  fever  and  neptiea'mia,  it  is  dispro- 

Eurtionately  rapid.  (2)  Exopiithalinic  goitre.  (.1)  Or^nie 
eart-discuse.  (4)  Pressure  at  Ihc  base  of  the  brain  sntfieient  to 
peralyze  the  pnenmogaatries,  a'<  in  clot,  tumor,  and  advanced 
meningitis.  (5)  Shock,  (0)  lieflox  irritation,  as  in  dyspepsia, 
ovarian,  or  uterine  disease,  (7)  .\n  indei>cndent  itaroxysmal 
nwirosis  ("  Essential  Pamsysmal  Taehycaolia").  (H)  Certain 
drugs — belladonna,  nitrites,  alcohol,  etc.  (9)  Khcumatoid  ar- 
thritiv  (Sanuum). 


I 
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InfrequeBcy  of  the  Pulse  (Hmdi/wnlia). 

FliysUittiififai  eliimi'.-fii  is  noted  in  rejHwe,  fasHnj;,  tlie  piier- 
perium,  old  age,  ami  liabitiially  iii  ciTlaiii  jioople(40  to  60  per 
minute). 

Ptdholof/ica/  m/reqiienc!/  is  observed  in  many  conditions, 
notably — (1)  In  organic  henrt  disease,  esi>ecially  fatty  degen- 
eration and  fibi-oid  indnnition,  f2)  In  jaundioe.  (3)  From 
presBUiv  at  the  base  of  liruin  snlhcient  to  irritate  tlie  vagus, 

in  beginning  meningitis.     (4)  At  the  close  of  febrile  dis- 

tes,  as  typhoid  te\'er,  pneumonia,  etc.  (5)  After  the  use  of 
certain  drugs,  as  digitalis,  aconite,  opium,  et*'. 

lii-e^iilar  lEhj-thiu. 

(Arbythmla.) 

The  Intermittent  Pulse, — 'i'bits  per  se  is  not  significant  of 
any  mthologieal  condition.  It  is  habitually  noted  in  certain 
people,  af^r  exercise,  eating,  excitement,  or  the  use  of  tobacco, 
tea,  or  coffee.  It  is  frequently  reflex  from  gastric,  hepatic, 
uterine,  or  renal  disciise.  It  is  common  in  litliiemia  and  fatty 
de^neration  of  the  heai-t. 

There  may  be  a  false  i n term i.s^ ion  or  infrcquency  in  the 
radial  imlse  when  the  heait  fiiils  to  transmit  all  its  beats  to 
theorist.    TIiIh  condition  is  nsnally  indicative  of  a  weak  heart. 

The  Irregular  Fnlse. — This  has  the  same  significance  as  the 
inlciiiiittiiiL  ]iiilsL'.  It  is  also  very  common  in  myocaiditis 
and  valvular  disease,  esi>ecially  mitral  regurgitation. 

Fig,  a 


The  Bigeminal  and  Trigeminal  Pulses.— Twt>  or  three 

r<.-gular  bral,-  fiplliucii   In-  ;i  lipiijr,.r   pause.     They  have  the 
same  aigiiitiL-uucL'  :!*  lln,'  incgular  pulse. 
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The  Pulsus  Paradoiua. — One  which  is  more  or  loss  siip- 

Eressetl  at  thu  close  of  each  full  inspiration.  It  is  thutight  to 
e  due  to  the  ctimpressioa  of  the  great  vessels  hy  iiiflaniiiiatury 
adhesions,  the  latter  being  stretched  during  the  act  of  inspira- 
tion.    It  is  fiwiiientU"  note<l  in  adherent  pericardinm. 

Tlie  Dicrotio  Pulse. — A  pulse  in  whieh  the  nukin  beat  ib 
quickly  followed  Ijv  a  secondary  wave  or  slight  rebonud  of 
Uie  vessel.     The  secondary  or  dicrotie  wave  results  from  a 

Fig.  9. 


SphjgmuKfaio  or  ■  dlcrollo  puliie. 

recoil  of  the  relaxed  vessels  after  the  latter  have  been  dis- 
tended by  a  sharp  ventricular  contraction.  It  is  indicative  of 
low  arterial  ten.sion,  and  is  noted  esjiecially  in  febrile  diseases 
and  low  states  of  the  nervous  system. 

Other  Variations  In  tJie  Pulse. 

The  High-tenfliwi  Pulee.— One  in  whidi  the  force  of  the 
l>e!it  is  relativoiy  incn^ised.  The  tension  may  be  roughly 
e-slimated  by  noting  the  amount  of  pressure  of  the  fingers  that 
is  mjuircd  to  arrest  the  Iteat. 

A  hiffh-fetisioii  piihe  is  observed  in  many  conditions,  notably 
in  cardiac  hypertrophy,  e.\citement  of  the  heart,  chronic  ne- 
phritis ;  in  cerebral  affections  irritating  the  vaso-motor  centre, 
such  as  apoplexy,  ttmiors,  and  beginning  meningitis ;  atlcr 
the  use  of  certain  dnigs,  as  digitalis,  ergot,  and  alcoholic 
stimulants;  io  chills;  in  pregnancy;  in  certain  neuroses,  as 
angina  pectoris,  epileptic  and  hysterical  seijtures;  and  from 
contraction  of  the  capillaries  by  irritants  generated  hi  the  body, 
as  in  litheemia,  gout,  uraimia. 
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The  Low-tension  Pulse. — This  is  also  observed  in  many 
condilioiis,  iiotuLly  iu  (Icgonoraliuii  of  tbe  heart,  in  collapue, 
in  (K'biJity,  in  fevers,  and  in  low  states  of  the  nervous  Bystt-ni. 

Venona  Pulse. — A  true  jngular  pulsation  is  ()i\en  noted  in 
tricuspiil  regurgitation.  A  venous  pulse  in  the  dorsiim  of  the 
hund  may  be  due  to  (1)  forcible  propnlsioa  of  blood  through 
the  rnpillaries,  as  iu  aortie  r^urgitatiou  with  great  hyper- 
trophy of  the  lell  ventrielu ;  or  {2)  to  extreme  relaxation  of 
tbe  arterioles  and  Ciqiillaries,  i)erniitttng  the  transmis8ion  of 
tJie  [nilse-wjive,  as  in  j^rave  (■acliexia  ami  aua'mia. 

Asymmetrical  Radial  Fnlses. — May  n.-»i\\t  from:  (1) 
Anomalies  in  the  distribntion,  si/*^,  and  division  of  one  of 
tlie  vessels.  (2)  Aortie  aneuritiiu.  (3)  An  embolus  or  an 
atheromatous  plate  within  the  vessel,  (4)  FraetnreB,  luxations, 
or  iuHanimatory  exudations  esiui^ing  eom press! on  of  tlie  vessel. 
(5)  CoMipreRsiuu  of  one  vessel  by  tumors  withiu  or  without 
the  tlionix. 

"  Water-hammer Pnlse "  {thirir/an'it i*j(/w). — Charactei-izcd 
by  a  short,  jiowerful  beat,  whieb  suddenly  eollajises.  The 
peculiar  tHilsation  may  be  distiix^tly  visible,  not  oidy  in  the 
earotids  but  Ihrougbout  the  brachial  artery.  This  pulse  is 
diagnostic  of  aoi'tie  regurgitation  during  the  j)eriod  of  eoDi[)en' 
sution,  and  its  foree  is  due  to  the  excessive  ventricular  hyper- 
trophy and  to  the  large  amount  of  blood  exj>elle<l  with  each 
systole;  its  sudden  recession  is  due  to  the  incompetent  valves 
failing  to  support  the  column  of  bloud. 

PALPITATION. 

Definition, — A  rapid  and  tuiaultuous  aetion  of  the  heart 
perwptible  to  the  ]uitient.  Rapidity  not  jwrceptible  to  the 
patient  is  not  termed  ])aIpitation. 

Etiolxxjy. — It  may  result  from  :  (1)  lleflex  irritation,  as 
from  gas  or  aeid  in  the  stomach.  (2)  Exeitement,  mental 
or  physieal.  (.3)  Organic  heart  disease,  (4)  Exophthalmic 
goitre,  (o)  Over-work,  as  in  the  "  irritable  lieart"  of  un- 
trained recruits.  («)  Anairaia,  (7)  Hysteria.  (8)  An  inde- 
pendent neurosis  (Essential  Paroxysmal  Tachycardia). 
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DUOPSY. 

Definition. — An  unnatiira]  collection  of  serous  fluiil  in 
tlie  ti»siit's  or  cavitlew  of  the  lioiiy. 

Etiology. — Dropf^v  muy  result  from  :  (I)  (Vrliiin  chnmic 
visceral  afleetioni;  wliii-li  t>ririf;;il"iiii  venouii  slusl.-',  iis  diseaBes 
of  the  heart,  Itvtr,  ami  liuif:.  (2)  Lmvil  olistriiction  to  tlie 
venous  circulation  by  cinljoli,  iliruinbi,  liniKir^,  etc.  (3) 
Oiunges  in  the  com[H>!^ition  of  the  bkKx!,  as  in  iinieniia.  (4) 
Changes  in  tlie  wallu  of  the  cupillariei^,  as  iu  Bright'^  discuM^. 
Tlic  cliangcj*  are  probably  produced  by  poisons  eireuluting  in 
tlic  blood.  (5)  I)istiirl)cd  innervation,  as  in  hysteria  and 
a ujrio- neurotic  udeniii.  In  thes»?  cases  the  drojwy  is  due  to 
eiUier  tropliic  or  vuso-muliir  iiiflucuces. 

GEXEUAL  CVANOSIS. 

Definition. — Blueness  uf  the  surface  from  insutficient  oxi- 
dation of  the  blood. 

Etiology, — Cyanosis  results  from  :  (1)  Conditions  which 
obstruct  the  entrance  of  air,  as  croup  ;  oedema  of  the  larynx  ; 
tumors  or  foreign  Ujdicsin  tlieair-pansages;  tumors  preying  od 
UieRir-i)assagcs;  emphysema;  pneumonia;  pleurisy;  paralysis 
of  the  respiratory  muscles,  as  in  bulbar  [mlsy;  and  spasm  of 
the  respiratory  miisilcs,  us  in  epilei»sv,  tctarms,  etc  (2)  An 
inability  to  ^ct  btiHtil  to  the  air,  as  in  all  furtaa  uf  chronio 
lieart  <Iis<.';i.>^'  cndiuy;  in  pulmonary  congestion, 

CDngenital  Cyanosis  is  usually  a.ssociatcd  with  stfuasis  of 
the  pulmonary  oritice,  an  ini])crfect  ventricular  septum,  or  a 
patulous  fui-anicu  ovale;  it  probably  results  not  so  much 
from  direct  mixture  of  venous  and  arterial  blood,  as  from  the 
failure  of  the  blood  to  reach  the  lung,  or  from  geucral  veuouy 
congestion. 


PERICARDITIS. 

Definition.  —  An  influnimation  of  the  ixtricanliiim,  or 
Berous  t-overing  of  the  heart. 

Etiolooy.— (1 )  Idio}>athie,  from  exposure.  (2)  Traiimatic. 
(3)  Secondary  to  neighboring  inflamniations,  as  pleurisy, 
phthisis,  pneunioiiiii,  niediaiitinal  disease.  (4)  Secondary  to 
aonie  general  disea-si',  as  rhenmatisra,  Bright's  digeasc,  septi- 
caemia, tuherculiMis,  and  the  eruptive  fevers. 

Fatuoixjoy. — In  the  early  stage  the  meiubrane  ts  red, 
sticky  and  lustreless;  and  if  the  process  now  ceases,  the  con- 
dition is  termed  tlry  pericardUU. 

If,  however,  the  iatianimation  contiuues,  au  exudate  Is 
formed  which  may  be:  (1)  Sero-fibrinons,  (2)  fibrinous,  or 
(3)  purulent.  Ju  the  sero-fibrinous  form  there  is  little 
lympli,  the  exudate  being  mainly  comprised  of  straw-colorrd 
serum  (a  fewoun««  to  several  pints),  which  in  favorable  cases 
is  gradually  absuri^. 

In  the  fibrinous  form,  serum  is  scant  and  the  membrane  is 
covered  with  a  butter-like  exudate,  which  subsequently  or- 
ganizes and  unites  more  or  less  closely  the  periiardial  surfaces, 
causing  adherent  pericardium.  The  adhtsions  ofl'er  resistance 
to  the  ventricular  contractions  and  ultimately  induce  cardiac 
hypertrophy.  In  rare  instances  the  fibrinous  exudate  becomes 
ciilcified. 

In  the  purulent  form,  death  usually  i-caulLs ;  hut  evacua- 
tion of  the  pus  may  be  followed  hy  union  of  the  pericardial 
surfaces,  and  ultimate  re<.-overy. 

Symptoms. — Moderate  fever,  pnecordial  pain  and  tender- 
ness, dry  cough,  dysnncea,  and  palpitation.  The  pulse  is  at 
firat  rapid  and  forcible,  but  later  weak  and  irregular. 

Physical  Sions.     F'triti  Sbii/e. — Dry  [writarditis. 

fjumedion. — Negati  ve. 

Pn/pfi/ion. — Sometimes  a  fremitus,  from  the  grating  of  the 
roughened  pericardial  surfaces. 

Pcrcusshn, — N^iitive, 
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AusoUtation — A  stiMrficiai  to-and-fro  frict ion-sound,  usu- 
ally beard  best  at  tlie  nase  of  the  heart  and  not  trans  mil  ted, 
to  any  extent,  beyond  tlie  pi-Kcordia. 

Scctmil  >^iffc. — Sero-fibrimtiiB  etfiin^ioii. 

Inapecilon. — Bulging  ol'  the  pnecoMia. 

Palpaiioit.'—'rUe  a|jex-t)eat  in  feeble  or  lost.  IT  detected, 
it  is  pusheil  iip\;'ai'ds  and  to  the  left. 

Percaseioit. — IncreasLHl  area,  of  didness,  triangular  in  shape 
with  the  base  down. 

Auscultation , — The  heart-sounds  are  muffle<l,  feeble,  and 
distant. 

Purulent  effii^on  yields  similar  signs,  but  in  addition, — 
(I)  the  symptoms  of  hectic  fever,  vin:  high  and  irregular 
fever,  sweala,  chills,  and  prt^ressive  jmllor.  (2)  SoraatimeB 
cedema  over  the  pnecordia ;  and,  (3)  in  doubtful  cases,  tiie 
aspirating  needle  reveals  ptis. 

Fibrinmut  pericardltU  (Adherent  pericardinm)  is  often  diffi- 
cult to  recognuiu,  and  while  the  ftillnwing  signs  su^st  the 
condition,  they  are  not  absolutely  diagnostic : — 

Prceojrdial  bulging,  a  weak  ajiex-beat  with  loud  sounds,  a 
systolic  retnwtion  or  dimpling  not  only  ut  the  apex,  but  over  a 
lai^  part  of  the  pnooordia,  a  ]>cculiar  diastolic  tnllapse  of  the 
jugular  veins  (Friedreich),  a  feeble  a{»ex-boat,  with  a  forcible 
impulse  over  the  Iwdy  of  the  heart  (l*aul). 

With  theac  signs  there  are  ofteu  symptoms  of  heart- failure, 
BUeh  as  dyspnuta,  dropsy,  and  cyanosis. 

DlAGNosiB.  Acute  EtuioenrdiiU.—The  murmur  is  soft  and 
blowing,  not  harsh ;  it  is  usually  single,  not  to-and-fro ;  it  is 
somewjiat  distant,  not  superficial ;  it  is  not  necessarily  heard 
best  at  the  Ijase,  but  at  one  of  the  valv*-  points  ;  it  is  not  con- 
lined  to  the  prtecurdiu,  but  is  usually  transmitted;  and  it  is  not 
followed  by  the  signs  of  effusion. 

Pericardial  effimon  must  l^e  distinguished  from  atrdiac  fii/- 
pertropfii/.  In  hj-pertrophy  the  un-a  of  dulness  is  increased, 
but  uiirraul  in  outline;  the  a|)ex-bent  is  displace"!  downwards 
and  to  the  left,  ami  is  ibrciblu ;  and  the  sounds  are  loud  and 
dear. 

Pericardial  effuttion  and  t-nntific  diltditHtm, — In  dilatation 
there  is  no  friction -sound ;  the  apex  is  uanully  displaced  down- 
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lever  upwards;  tho  area  of  diilncss  is  not  pyramidal, 

t  extends  laU:nilly;  the  sounds  are  not  mulflcd,  but  dear 
and  sharp. 

pROONOSis. — In  the  dry  and  sero-fibrinous  forms  the  prog- 
nosis is  good  under  favorable  conditions.     In  the  purulent  j 
form  the  outlook  ia  extremely  grave.     The  fibrinous   form, 
though  not  immediately  fatal,  is  very  serious  on  account  of  the   | 
secondary  changes  which  it  induces  in  the  cardiac  muscle. 

Treatment. — Absolute  rest.  Light  diet.  Opium  is  u 
ally  required  to  insure  quiot  and  to  relieve  pain.  When  the  1 
action  of  the  lieart  is  rapid  and  iiTeguiar,  either  aoonite  op  J 
digitalis  may  be  administered  according  to  the  strength  of  the  [ 
pulse. 

lAtcnl  Trratmrnl. — In  severe  cases  apply  a  few  wet  cups, 
leeches,  or  a  blister  to  the  praicordia.  In  other  luses,  an  ice- 
bag  or  poultice  may  give  relief. 

Pmcarrlial  (ffuKwn,  (Clironic  pericarditis). — When  the  effu- 
sion is  dii-ided,  apply  small  blisters  over  the  pne<^^)rdia,  admin- 
ister iodide  of  ]>otassiuDi  (gr.  .\  thri<«  daily),  and  encourajj;e  J 
diuresis  with  digitalis  or  caDeine,  and  cathai'sis  with  saline  1 
draughts.  ] 

Parawntesis  of  the  pericardium  is  iiidicnted  when  the  | 
effu.^ioii  is  large  and  causes  dyspntpti,  cyanosis,  and  a  weak, 
nipid  pulse,  and  when  the  esndatc  is  purulent.  The  needle  1 
should  be  introduced  in  the  fifth  interf<pace,  a  little  to  the  1 
right  of  the  point  of  the  normal  ajtex-btyit.  When  the  J 
eH'iision  is  purulent,  ;t  free  incision  ol!ers  n  slight,  and  the 
only  chance  of  cure. 

lu  adherent  jiei-icrirdiuvi,  repented   small   blisters  may  be    ' 
employed  and   lieart-tiiilnre    combated   with   digitnlis    and 
similar  cardiac  tonics. 
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Hydroperioardinm  (DroiKsy  of  the  pericardium)  results  from 
)x;ricarditis,  or  from  one  of  the  i-auses  of  gcnend  dropsy,  aa   i 
chi-onic  hi'art,  kidney,  or  luug  disease. 

FuYsiCAL  SiQNS. — Tlio  Same  aa  sero-fibriiiouB  pericarditis,  i 
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Hsmopfirioardinin  (Blood  in  the  poricai-dial  sue)  i-csiilts 
frum  tlie  rupture  of  an  aoeiinHnt,  rupture  of  tlic  lie&rt,  trau- 
tnatiam,  and  lancerous  and  tuberculous  poricai'ditis. 

Physical  Shjns. — Tho  same  as  hyaropricardiura.  It  is 
spc^-dily  falttl. 

Paenmopericardium  (Air  in  the  iiericardiuui).— This  rare 
couditiun  rfsults  from  external  wounds,  or  the  ruptnre  of  an 
air-(x>utainiD^  organ  into  the  pericardium,  as  the  ixrforation 
of  a  pyo-pueumotliorax  into  the  pericardial  sac.  The  entrance 
of  a  septic  irritant  produces  pus  and  the  condition  becomes  a 
pncumo-pyopericaroiiim. 

Physical  Signs, — Percussion  over  the  prtecordia  yields 
tymiany ;  and  nuscultation,  splashing  and  metallic  sounds. 

EXDOCAUIJITIS. 

(TalTaUHa.) 

I>KFrNiTi'>N, — luflanimation  of  (lie  lining  nunibrane  of  the 
heart.     The  process  is  usually  confined  to  the  valves. 

Varieties. — (1)  Kxiidativc,  or  vegetative  endocarditis 
(Endocarditis  verruwisa).  This  liegins  as  an  acute  affection, 
but  usually  lead^  tn  chronic  inlci'stitial  valvulitis.  (2)  Sclerotic, 
or  interstitial  valvulitis  (Chronic  endocarditis).  (3)  Ulcerative, 
or  malignant  endocarditis. 

Exioi^MiY, — Acute,  endocarditis  usually  results  from  acute 
articular  rheumatism,  one  of  the  infe<;tious  ievcru,  rhopoa,  or 
septicffiniia.  tionorrlKea,  lulx-rculosis,  and  Hriglit's  duscasc 
are  occasional  causei*.  At  least  40  iter  cent,  of  all  crises  of 
acute  articular  rheumatism  are  complicated  with  cndrxurditia. 
The  young  are  more  lialtlc  to  be  attacked  than  the  old. 
Sixty-two  of  7.'t  fatal  teases  of  chorea,  cfllleetcd  by  Osier, 
showed  cndt)canlitis.  Of  the  infeetiouH  fevers,  M-arlatina 
and  pneumonia  nre  most  prone  to  heart  cmiplif^tious. 

Chronic  endocarditis  mtiy  Ijc  congeuitid,  follow  an  acute 
attack,  or  result  directlv  fram  alcoholism,  syphilis,  rheuma- 
tism, gout,  or  Bright's  disesi-*.  Severe  muscubr  stniin  some- 
times induces  it. 

Patiioukiv. — P(hit-natal  endixsinii tis  most  cumuimily 
involves  the  valves  of  tlie  left  side  of  the  heart. 
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Pre-natal  ondocanlitid  most  commonlv  involves  the  valvea 
of  tile  right  side  of  (lie  heart. 

In  this  exudative  ibnn  the  valve  is  red,  swollen,  lustreless, 
and  studded  with  Qumeruus  bead-lik<;  vegetatioDS  which  are 
especially  marked  uloiifr  ils  free  marg'ins. 

These  v^etations  are  wimpoaed  of  {)roliferated  connective- 
'aaiie  cells,  the  superficial  layers  of  which  have  undergone 

julation-neerosis,  aud  aie  covered  with  more  or  loss  fibrin 
derived  from  the  blood. 

They  may  be  whipped  off  by  the  blimd-current,  and   be 

Tied  as  emboli  to  distant  organs,  as  the  brain,  kidney,  and 
|>leen ;  but  more  commonly,  if  life  is  presi'ived,  they  are 
nrtially  absorbed,  and  the  remaining  proliferate<l  connective- 
pfeeue  oells  form  fibrous  tissue,  and  thus  sclerotic  valvulitis  is 

wndarily  induced. 

.   Sclerotic  valvulitis  may  arise  as  a  primary  disease,  and  is 

racUirized  by  thickening,   curling   and   puckering  of  the 

live  from  an  overgrowth  of  fibrous  tissue,  which  is  often  as- 

Kiated  with  more  or  less  fatty  degeneration  of  the  cells  and 

a  (]cjK)8ltton  of  lime  salts  in  their  midst. 

Symptoms  of  Acdte  Endocarditis. — Subjective  phe- 
nomena are  oflen  absent,  and  auscultation  may  furnish  the 
only  indication  of  endocarditis,  unniely,  a  prolongation  of  the 
heartr-sound,  which  later  develops  into  a  distinct  murmur. 

In  many  cases  fever,  an  irre^lar  and  rapid  pulse,  palpita- 
tion, pnecordial  distress,  and  dyspncea  are  associated  symp- 
toms. 

DlAONOeis. — Chiefly  by  physical  signs.  In  pfricarditis  the 
frictiou-Hound  is  to  an<l  fro,  su|>erfieial,  perbajm  modified  by 
pressure  of  the  stethoscojie,  not  traufitniued  much  beyond  the 
pnecordia,  aud  is  tbllowe<i  by  signs  of  eH'iii^ion. 

Proonosis. — In  simple  endocarditis  the  prt^nosis  slionld 
W  guaiflcd.  The  lesion  rarely  disappears,  and  permanent 
damage  In  the  valve  resulle.  I'nder  favurablc  conditions, 
however,  compensatory  hyiwrti-ophy  of  the  heart  results,  aud 
g'X)d  health  may  be  preserve*!  for  an  indefinite  ])erio<l. 

Treatme.n"t. — Absolute  nst  is  of  the  greatest  immrtnnt*. 
The  original  disease  which  induced  the  endiMsu-ditis  should 
receive  appropriate  treatment.     The  application  of  blisters 
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is  of  quest) nimble  utility.  Cardiao  excitement-will  cfiU  for 
digitalis  or  aconite,  Rcoortling  to  the  j*trenf|:th  of  the  imlse. 
Heart- fail  lire  must  be  combated  with  dilfiisiblp  stimiilaDts, 
snch  OS  nicoliol,  nitro-glycerine,  and  strycliuiiie. 


CirUOMC  V.VIA'ULAK  .Vi^FECTIONS. 


Period  of  Compensation.—liy  compensatio 
crease  iu  the  size  and  strojigth  of  c 


n  IS  meant  an  in- 
f  certain  cardiac  eliambere 
siiffident  to  enable  the  arterial  8y.^t«m  tu  receive  its  norma] 
amount  of  blood,  nutwitlistandlng  obetructioa  or  rt^urgitation 
at  one  or  more  of  the  valves. 

The  duration  of  this  period  is  indefinite,  and  do))ondi«  lately 
on  the  amount  of  damage  sustained  by  the  heart  and  the  hy- 
gienic conditions  to  which  the  patjent  is  subjected. 

During  perfect  compensation  endocnrditis  in  iiidicjileil  by 
pliygical  eignri,  symptoms  Vwing  entirely  absent. 

Aoi'tic  StenoHits,  or  Aortic  Obstriictiou. 

DEFiNiTfDX. — f>l)atruction  to  the  flow  of  blood  Into  the 
aorta  from  thickening  or  adbi?siori  of  the  aortic  segments. 

Physical  .Signs.  Inspection. — If  the  heart  is  strong,  llie 
apex-beat  is  forcible,  and  is  rioted  downward  and  to  tlielefl. 

Ptdpntion  confirms  Insp<:<ction,  and  sometinies  detects  a  sys- 
tolic thrill  at  the  base  of  the  heart. 

Perciisuhn  may  yield  an  incroaeod  aiva  of  laitUac  duliiess, 
especially  to  the  lefL 

AuenUtaiioH. — A  systolic  murmur  with  maximuin  intensity 
in  the  right  second  intercostal  space,  and  tran.^mittetl  into  both 
cnrotid  arteries. 

i'lnj^E. — During  i»erfect  com|>euaation,  the  pulse  is  quite 
normal,  but  when  the  heart  weakens,  it  t>ecomei4  small  and 
slow. 

Compensation. — From  obstruction  to  the  outflow  of  blood, 
the  left  ventricle  becomes  hypertrophiod. 

SsyuENCE. — Mitral  r^urgifation.  Weaki'ning  and  dilata- 
tion of  the  lel^  ventricle  prevent  perfect  closure  of  the  mitral 
ori6«e,  and  relative  insulBciency  results. 


DISEASES  OP  THE  crRCUI.ATORY  8YSTEM. 


Aortic  Iiisuftipiency,  or  Aortic  Refciu^tation. 

DEPiNmoN, — Failure  of  the  aortic  valves  to  prevent  a  re- 
turn oi'  bluud  to  tile  ventricle,  from  rupture  or  inflammatory 
contraction  of  tlic  segments,  or  from  dilatation  of  the  orifice. 
^L      PuYSlCAL  Skjns.   Insptfutlmt. — Apex-lwat  forcible,  and  dia- 
^B  Jil&ced  dowiiwuni  and  to  the  left,     'i'ho  pnecordia  may  bulge. 
^P"     Paipailmi. — Confirraa  jns^iection. 

Perciutglan. — Incri-ased  area  of  cardiac  dtilncBs,  especially  to 
the  left. 

Auscultation. — A  diastolic  murranr  with  maximum  intensity 
in  the  right  second  inttircostal  space,  and  transmittetl  down  the 
sternum  and  towards  the  a]iex. 

Pulse. — The  arteries,  especially  the  carotids,  brachials,  and 
radials,  pulsate  visibly.  Paljuition  detects  the  "  water-hammer," 
or  Corngan's  pulse,  ('.  e.,  a  short,  full,  and  receding  pulse. 

The  extreme  cardiac  enlargement  makes  the  piilse  fiill,  and 
the  prompt  leakage  back  into  the  ventricle  makes  it  short  and 

I  receding.  Elevation  ofthearm,  during  palpation  of  the  radial, 
makes  this  pulse  more  apjiarent,  as  the  jxisltion  favors  re^r- 
gitation.  A  capillary  pulse  is  aometim&i  pi-esent.  It  may  be 
noted  at  the  root  of  llie  (ingcr-nail  by  an  alternate  blushing 
and  paling,  synchronous  witli  the  hoart-beala. 
Compensation. — Dilalaticm  and  hypertrophy  of  the  left 
ventricle.  Dilatation  results  from  the  ret-cption  of  suci)  a  large 
quantity  of  blood  during  diastole,  and  hypertrophy  follows 
firom  the  iniTcaseil  cflbrt  which  the  ventricle  must  put  forth 
in  emptying  itself  of  this  extra  quantity  of  bhiod. 

This  extremely  dilated  and  lty(K>rtrophictl  heart  has  been 
called  the  cor  boviwuit,  or  ox-heart. 

Sequence.  —  Mitral  regurgitalion.  The  dilatation  and 
weakening  of  the  ventricle  prevent  |>erfetTt  closure  of  the 
mitral  orifice,  and  i-clativc  insufficiency  results. 


Mitral  Stenosis,  or  Mitral  Obstruction. 

Depinition. — Olistruction  Ut  the  flow  of  blood  through  the 
Kinilnil   orifice,  from  thickening    or    adhesion    of  the    mitral 
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Physical  Signs,  Lumection. — Apex-beat  ih  not  much 
displaced.  There  is  sometimes  bulgiiig  over  the  lower  ])art  of 
tJie  Bteraum. 

Palpation. — A  rotigli  presystolin  thrill  near  the  apex. 
Pei'cusaion. — Increaswl    area  of  duliiess,  especially  to  the 
right. 

AuscuUation. — A  ])rolonged,  rough,  churning  murmur, 
presystolic  in  time,  lieai'd  most  distinctly  a  little  above  and 
to  the  lefl  of  the  apex,  and  not  transmitted. 

The  second  Aoiind  at  the  pulmonary  cartilage  is  accentuated 
from  the  enlargement  of  the  right  ventricle. 

Pulse. — During  the  i>eriotl  of  compensation  the  pulse  is 
small  and  regular. 

CoKPRNSATioN. — From  obstruction  to  the  outflow  of  blood 
the  left  auricle  l)ccome3  enlarged ;  when  it  loses  power,  the 
blood  accumulates  iu  the  lung,  and  to  overcome  this  pulmonary 
resistance  tlie  right  ventricle  l)ccomea  hypertropliieil. 

There  is  do  strain  on  the  left  ventricle,  and  hence  tliat  cliam- 
ber  is  not  enlargc<1. 

Sequence. — Tricuspid  regurgitation.  Dilatation  of  the 
right  ventricle  prevents  (wrJeet  closure  of  the  tricuspid  orifice, 
and  relative  tnflullictciicy  results. 

Mttral  IiiHtifficieiicy.  or  Antral  lti>};iirgitatioii. 

Defisitiox— Imperfect  closure  of  the  mitral  orifice  from 
rupture  or  inflammat'jry  contraction  of  the  mitral  segments ;  or 
from  dilatation  or  weakening  of  the  left  ventricle,  preventing 
perfect  coaptation  of  normal  valves. 

Physical  Sio.vh.  Iiutpa-tion.  —  Aj»es-bcut  forcible,  and 
Doted  downward  ami  t<i  the  left.     The  pneconlia  may  bulge. 

PaipatioH  conlirnis  iiiDpei^tion. 

Pcrcuasion. — Increa.sc<l  area  of  dulnetis  to  the  right  and 
left. 

Augoultafion. — A  Eiystolic  murmur,  with  maximum  inten- 
sity at  the  a|)cx,  and  trnnsmittid  to  the  left  aiiilla  and  to  the 
angle  of  the  scapula, 

Pdibe. — Dnnng  [wriixl  of  oom[>cnsatiou  normal,  but  very 
irregular  when  the  heart  weakens. 
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Compensation". — Thu  left  auricle  enlarges  from  the  extra 
amount  of  blood  that  it  receives;  when  it  weakens,  the  lungs 
become  congested  aud  right  ventricular  liypertropliy  follows. 

The  left  ventricle  also  becomes  hypertrophicd  from  its  effort, 
to  move  the  large  quantity  of  blood  which  it  receives  from  the 
distended  auiick'  during  each  diastole. 

Sequence. — Tricuspid  n^urgitation.    Weakening  and  dila- 
tation of  the  right  ventricle  prevent  jierfeot  closure  of  the  tri- 
t cuspid  orifice. 
I  TricdspHl  Stenosis,  or  Tricuspid  Obstruction. 
This  Wion  is  wimpanitivety  mre.     It  gives  rise  tn  enlarge-  I 
ment  uf  tlic  heart  and  a  pn^ystolic  murmur,  which  is  heard  j 
most  distinctly  at  the  xiphoid  cartilage. 

Tiicu»iiid  InHiifficicnc.v,  or  Tricuspid 
Jtogtir^itjitioii. 

Definition. — Ini|)erfect   closure   of   (lie   tricuspid  orifice  | 
from  inflammatory  sliortening  of  the  valves;   or,  more  com- 
monly,  from  dilatalion  of  the  right  ventricle  secondary  to  J 
mitral  disease  or  to  chronic  lung  disease. 

Physical    Signs. — Enlargement  of  the  heart;  a  systolic 
mnrniur,  heard  most  distinctly  just  above  the  xiphoid  cartilage 
and  associated  with  pnluation  of  the  jugular  vein,  and  in  baa 
I,  with  pulsation  of  the  liver, 

yulmoiiary  SteiiOHia,  or  Pulmonary  Obstruction,  j 

This  very  rare  lesion  is  always  congenital,  and  may  be  sns- I 
pected  when  a  systolic  murmur  is  lieanl  most  distinctly  at  thel 
left  Bpcrind  Intercostal  sjiaee,  and  is  not  transmitted  into  tbel 
vessels  of  tlie  neck. 

Piiliuonary  bisiilKciency,  or  Pnlnioiiary 
lCeg:iir(;itiitioii. 

This  is  very  rare,  and  is  always  congenital.     It  prodm 


I 


I 


V 


diaatiili 


I 


second  intercostal  space. 


which  is  heard  most  distinctly  in  the  left,* 
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Period  of  Lost  Compensation. — Lost  uonipensutinn  mn- 
ally  results  IVoni :  (1)  Iiicrcatiinj;  damage  to  the  valves;  (2) 
setiility,  Wdiiig  Ut  urterial  nnd  oirdiuc  (iG^eucrutiun ;  (3) 
some  iiiterciirpcut  diwpasw,  Ilimwing  nddittunul  Mniin  on  the 
h«irt;  and  (4)  nudiio  plivficat  cMTlIim, 

Dnriii^  this  periiwl  .-iilijrciivi' -yiiijiinnin  ii|iiH>iir.  In  wir- 
diac  inmiifioieiicv,  no  inatiir  wlmi  ihc  iiri}.ntiiil  viilvnhir  lesion 
may  have  been,  the  organ  bir imn-s  iiiiiible  to  (ill  the  iirtork'S, 
and  the  blood  is  dammed  back  in  tliu  liingH,  ami  vcnons  con- 
gesUoD  of  the  oi^iiis  follows. 

Symptoms, — Pidnionnry  con^slion  pnnhit-cs  dyspntea, 
asthma,  hn'moptmif,  and  nt^en  (chronic  bmnchiul  catarrh  with 
oough  and  expectoration. 

HepatJe,  st^tniachic,  and  inteslinal  c^mpewtion  produce  dys- 
pepsia. Koiial  eongesfion  produces  scanty-,  albuminou.^  urine, 
and  later  nephriti^j. 

General  venous  rongestioti  produces  cyjiimsis,  and  dropsy 
which  begins  in  the  feet  and  mounts  upwani, 

Disturtuinc^os  of  tiic  cerebnd  circulation  priKlucc  headache, 
vertigo,  and  syncopal  attacks. 

In  aortic  disease,  esi>ecially  aortic  Btenosia,  wrebral  symp- 
toms are  oft«n  marked.  In  mitral  disease,  pulmonary  8ym|j- 
tonis  are  usually  marked. 

Prognosis  of  Chronic  VAi,vi:r.Aii  Affbxtions. — Tho 
extent  of  damage  tan  never  \to  accurately  determined  by  the 
^nality  or  intensity  of  tlic  murmur. 

All  things  being  equal,  the  following  is  probably  the  order 
of  gravity  in  the  various  valvular  lesions ;  (1)  Tricuspid  re- 
gurgitation, {2)  aortic  regurgitation  (often  ending  in  sudden 
death),  (3)  aortic  stenosis,  (4)  mitral  stenosis,  and  (.5)  mitral  re- 
gurgitation. 

The  following  are  unfavorable  conditions:  Early  life,  ad- 
vanced years,  great  cardiac  enlargement,  irregular  heart^action, 
liability  to  recurring  attacks  of  rheumatism,  bad  hygienic 
surroundings,  and  symptoms  of  congestion  of  the  lungs,  kid- 
ney or  digestive  traet. 

In  proportion  to  the  absence  of  these  conditions,  the  prog- 
nosis necomes  favorable.  In  many  cases  life  is  not  materially 
flhort^ined. 
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Theatment. — Wlieii  compensatioii  is  perfett,  the  treat- 
ment is  purely  liygienic. 

When  there  is  Buddeii  heart^faihirc  in  valvular  disease,  in- 
dicated bv  orthopncL'a  and  eyaiKfiiti,  rest  ghonid  be  abeoJute, 
hot  applications  shonid  lie  applied  to  the  pntcordin,  and  diffti- 
sible  stimulants  administered  liypoderiuically  :  apirit«  of  am- 
monia (20-30  minims),  whiskey  (30-60  minims),  sulphate 
of  stPrfiiniue  (gr.  ^,  repeated  oneo  or  twice),  and  especially 
nitro-glyceriue  (1-2  droije  of  1  jier  cent,  alcoholic  solntion) 
may  1^  so  employed ;  the  Wt,  in  addition  to  bein^  a  highly 
ditfiisible  stimulant,  has  the  power  of  dilating  the  peripheral 
bloodvessels.  Venesection  (10-20  uunces)  is  often  of  consid- 
erable value  iu  these  cases. 

When  compensation  is  gradually  lost,  rest,  a  light,  nutritious 

diet,  and  tinct.  digitalis  (10-20  drops  three  or  fimr  times  daily) 

are  the  most  imi>ortaiit  therapeutic  measures.    Tiiirt.  slrophan- 

somctimcs   succeeds  when  digitalis  foils.      Mild  laxatives, 

stioh  iis  mas.sa  hydnii^yri  (gr.  iij-v),  irreatly  influence  the 

sbBorptioii  of  digitalis.     When  there  is  moderate  dropsy  the 

followiug  pill  is  very  efficient : —  ■ 

Jfi  Vims.  Ii^dmrgjri,  | 

Pwlv.  digitalis, 

Pulv.  BcillK,  aa  gr.  xxiv.— M, 

Ft.  in  pil.  No.  xxiv. 

Sig.— One  pill  thrke  daily. 

Stryclmine  is  uf\«u  a  valuable  adjunct  to  digitalis,  especially 
when  there  arc  indirations  of  fatty  degeneration  of  the  heail. 
When  there  is  anwmia,  iron  is  indicated,  and  it  may  be  given 
with  digitalis  and  strycJinine,  os  in  the  followiug  pill : — 


When  there  is  much  bronchitis  and  dyspntea,  digitalis  with 
ammonia  and  senega  is  an  efficient  combination.    (Barlow.) 
When  dyspntra  is  marked  and  the  pulse  is  strong,   nitro- 
glycerine (1-2  drops  tlirii-e  daily,  or  gr.  vij  thrice  daily),  if 
well  borne,  may  be  of  much  service.     Jui  extreme  dropsy 
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fiee  catharsis  should  be  induced  by  compound  jalap  powder 
(gr.  XX— xxx),  or  a  c»ncciitratc<l  aohition  of  Kpsom  salts  (^Ba), 
and  diurrais  establislied  by  the  infumou  of  digitalis  (f S  es-f.5j, 
thnce  daily).  In  persistent  anasan>a,  aspiration  of  serous  swjs 
and  puncture  of  the  legs  niny  be  required. 

When  there  is  excessive  hypertrophy,  indi(Mt<?d  by  prtectir- 
dial  distress  and  a  full,  n^nliir  pulse,  without  dropBV,  iiconite 
in  small  doses  will  prove  effieieut. 

ACUTE  ULCEIIATIVE  ENI>0('AUDITI8, 

(Mycotic  EudocardttlB,  Uallenant  GniJocardltlB, ) 

Definition, — A  rapidly ^lestruetivD  form  of  etidocurdilis, 
characterized  by  necrosis  or  ulceration  of  the  valves  and  the 
'de|K)8ition  ofoolonies  of  miero«»cci. 

Etioloiiv.— It  may  begin  as  a  primary  disease,  or  be 
engrafted  on  a  simple  endocarditis.  It  may  reeutt  iu  the  de- 
bilitated from  overwork  or  ex[>(>suro ;  it  sometimes  complipatcs 
the  puer]>erium ;  it  generally  follows  s(-ptiiwmia  or  one  of  flie 
specific  fevers — sucli  an  pneiiinonia,  cryaipelaH,  and  scarlet 
fever.     It  may  be  induced  by  goiiorrhtpa. 

PATHOI/XiY. — The  valves  are  the  scut  of  ulcers,  deep  ab- 
eceseee,  and  soft,  yellowish  violations,  which  have  undergone 
partial  ueirrosis.  Microscopic  examinatiuu  reveals  myriads  of 
micrococci. 

SvMPTfiMS.  1.  Gnteral. — High  and  irregular  fever,  re^ 
pcatcd  chills,  profuse  sweats,  great  prostration,  otlen  delirium 
and  stupor,  hurried  breathing,  rapid  irregular  juil^e,  brown 
fissured  tongue.    Jaundice  and  diarrhiea  arc  frequently  present. 

2.  CardUui  Sifinptoims. — Pnecordial  pain,  {lalpitatiun,  and 
oft«n  a  blowing  murmur  at  one  or  more  of  the  valves.  Mur- 
murs may  be  absent. 

3.  Embolio  Homtitimw, — Peripheral  emboli  yield  a  jwfechial 
raah ;  renal  embolism  may  yield  bloody  nrine;  splenic  em- 
bolism may  yield  a  |>aiuful  spleen ;  cerebral  embolism  may 
yield  paralysis. 

DiAtiNiJsis.  Mmingif'u. — Cardiac  symptoms,  high  fever, 
profuse  sweats,  qnd  chills  will  usually  separate  it  from  meu- 
iBgitis. 
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TypkoUl  Fwrr. — Abrii|it  onstt.  cardiac  symjiloms,  embolic 
L  Bynjptonis,  8weat«,  cliills,  and  the  ahwiii^e  of  the  clmracter- 
Histic  rauli,  iif  tbi:  Widid  r(>H«tiou,  aod  of  leuoocytosia  will 
reeptiratc  it  from  typboid  fever. 

Malarial  Ffwr. — In  endocarditis  tbe  pUvmiodtum  malarite 
Y  18  not  found  in  the  blood, 

Pitoos(tsi8. — AlmoMt  invariably  fatal.  Diiration  is  from  a 
ft  few  days  to  aoveral  wwks. 

TmeatmenT, — Ice-bags  to  the  hearl.  ]ji{f|it  nutritious  diet- 
Stimulants, 

ACUTE  MYOCAUDITLS. 

Definition.— Acnlp  inflammation  of  the  heart  muscle. 

Ktiouxiv. — It  is  almost  always  secondary  to  endocarditis 
or  111  pericarditis.  As  a  primary  affection  of  tlie  heart,  it 
may  Ikj  dne  to  rheumatism,  or  to  one  of  the  infectious  fevers. 

Pathology. — The  muscle  substance  is  pale,  flabby,  and 
friable.  Microscopic  examination  reveals  liitty  degeneration 
of  the  muscle  fibres  and  an  infiltration  of  the  connective  ti»' 
sue  with  IcncDcytes.  j 

Symptoms. — The  symptoms  are  often  masked  by  the  pri-  ' 
mary  disease,    DyspniEu,  pnecordiul  jiain  and  distress,  a  weak, 
very  rapid,  small,  and  irri^nlar  pulse,  a  feeble  impulse,  and 
weak  sounds  sn^est  the  condition. 

Treatment. — Absolute  rest,  and  tlie  nse  of  cardiac  stimu- 
lants, like  .it  rychnini.-,ctit)eine,  digitalis,  and  alcohol. 

FIBBOro  HEART. 

(Hyo-degKieration  of  the  Heait,  Clironio  Myocardltli,  Indurated 

Deeeneiatton.] 

Etiiii-ooy.— Tliis  condition  ia  deiiendcnt  upcm  stlioroma  or 
sclerosis  of  the  coronary  arteries.  The  indin-ct  causes  are 
rheumatism,  gout,  syphilis,  alcoholism,  endocarditis  and  peri- 
carditis. 

pATUi>I.f>GY.— The  heart  is  usually  hy|>ertrophicd  or 
dilated,  and  is  the  scat  of  grayish-white  patches,  which  repre- 
aeat  overgrown   connective  tiaaue.      Tbe  papillary  muscle^ 
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coliimiifc  carnere,  and  tlie  wall  of  the  left  ventricle  near  tlie 
apes,  are  the  parts  most  frequently  affected. 

Arterial  sclerosis  causes  necnisis,  and  this  in  turn  is  followed 
by  a  proliferation  of  the  connective  tissue. 

The  fibruid  areas  sometimes  yield  to  the  endocardial  pres- 
sure and  cause  aneurism  of  tbc  heart. 

Symptoms. — It  manifests  the  same  symptoms  as  fatty  de- 
generation, viz:  dyspnoea,  cough,  weak  and  iri'ogular  pulse, 
palpitation,  auginoid  pains,  dropsy,  et«. 

Treatment. — Same  aa  iu  fatty  heart. 


HYPEKTROPHY  OF  THE  HEAKT. 

Definition. — Enlargement  of  the  heart  due  to  an  over- 
growth of  its  muscle. 

Etiuuxiv. — It  always  results  from  increased  work,  and 
this  may  be  due  to :  (1)  Too  much  blood  to  be  moved  from 
the  heart,  as  in  the  regui^itant  valvular  lesions.  (2)  Oltstnic- 
tion  to  the  outflow  of  blood  at  the  valves,  as  in  the  stenoses ;  or 
in  the  pulmonary  or  the  systemic  eircidation,  as  in  emphysema 
and  Bright's  disease.  (3)  Resistance  to  ventricular  contrac- 
tion by  pericardial  adhesions.  (4)  Undue  physical  exertion 
long  continued.  (5)  Disturbed  innervation  from  drugs,  such 
aa  tobacco ;  or  from  disease,  as  e^opbtlialmic  goitre. 

Varieties, — (1)  8!mplc  hypertrophy.  Thtckencil  muscle 
and  cavities  of  normal  size.  (2)  Eccentric  hypertrophy  {hypei^ 
trophy  with  dilatation).  Thickened  muscle  and  mvities  di- 
lated. (.1)  Qmwiifric  hypertrophy,  Thitrkened  muscle  and 
cavities  diminished  in  size.     Always  cungcnital- 

pATHOLOtiY. — The  average  weight  of  tlie  normal  heart  is 
eight  or  niiK-  ounces ;  in  hypertrtiphy  it  may  weigh  two  or 
three  times  lu*  much.  One  or  btitb  venlriclcs  may  be  en- 
larged; the  left  is  the  one  more  commonh'  affected.  The 
muscle  is  firm  and  of  a  decp-rcd  color.  Histologically  the 
inuscle-elements  are  incmumd  in  size  and  number. 

Symptoms. — Unlepsthe  hyjiertrophv  is  more  than  compen- 
satory no  symptoms  resnlt.  I'jStrcmo  hypertrophy  is  indicated 
by  precordial  distress,  palpitation,  a  strong  pulse,  and  some- 
times by  the  phenomena  of  cerebral  hyperaemia,  viz;    flushed 
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— Piiewirdial  bulging.     For- 
ilisplaced  downward  and  to 
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&ce,  ringing  lu  the  ears,  I 
turbed  sleep. 

Ph  YSiCA  L  SiG  NS.  Ijispedioit. 
cible  impulse.  The  apex-beat  is 
the  left. 

Palpation. — A  heaving  Impulse. 
I     Percwssiun. — Increased  area  of  eardiao  dulnes^. 
I     AuumMalimi. — Sounds  are  dull  and  loud. 

Sequelj-:. — Apoplexy,  fatty  dt^nernlion  of  the  heart  and 
BulHte<)i]entdiIatation,valvulardisease,  and  arterial  degeneration. 

Diagnosis. — HijperlrapKy  and  d'daloiion.     These  two  con- 
ditions are  commonly  associated,  but  tlie  prejxir)dei'anoe  of  di- 
lataUon  will  be  iiidieated  by  a  feeble  fliittenug  impulse,  weak  - 
sounds,  a  weak,  irregular,  or  intermittent  pulse,  and  by  eymp-  i 
toms  of  heart-failure,  surh  as  dyspncea,  dropsy,  etc.  J 

Treatment, — When  the  hyjwrtrophy  is  excessive,  recom-J 
mend  graduated  exercise  and  a  light  diet,  and  employ  such  si 
tjves  as  tincture  of  aniuite  (gtt.  j-ij  thrice  daily)  or  tincture  o 
veratrum  viride  ^tt.  j-ij).     The  bromides  are  often  valuable^ 
adjuncts. 

DILATATION  OF  THE  IlEABT. 
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Definition. — Enlargement  of  the  heart  due  to  stretching 
[  of  its  walls. 

Varikties. — (1)  Dilatation  with  thickening  of  the  walls 
(eccentric  hypertrophy),  and  (2)  Dilatation  witn  thinning  of 
the  walls. 

E'noUMJV. — Dilatation  results  from  excessive  endocardial 

pre«sure,  as  in  sudden  extreme  exertion  and  in  valvular  disease, 

,  and  (2)   Impaii-ed  nutrition  of  the  cardiac  muscle,  as  in  low 

fevers,  valvuhir  disease,  and  atheroma  of  the  coronary  arteries. 

Pathology. — One  or  l>oth  ventricles  may  be  dilated ;  the 

right  is  the  one  more  commonly  iiRectud.     The  ci>ndition  is 

usually  associated   with  hypertrophy  and  tiitly  degeneration. 

The  muBclc  may   be   normal  in  apj>earance,  but  very  fre- 

quently  it  is  pale  and  soft, 

^^     Symptoms. — So  long  as  the  associated  hyjHTtronhy  keeps 

^K^ce  with   the  dilatation,  no  symptoms   result;    I)ut  when 

^■Mllatation  preponderates  the  following  s)-mptDtos  of  vcnoos 
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i  iipptar :  dyspnoea,  cougL,  d_vs|>c[>siu,  sfaoty  iirim 

1  feeb' 


',  dropsy, 
and  a  feeble,  irregular  pulse. 

Disturbed  iuuervatiun  often  (.»iisni  pnecoidiul  dlsti'ess  and 
palpi  tattou. 

PuvsifAi,  Signs. — .\|Hx-beat  is  diffuse  and  weak  ;  it  may 
be  visible  and  yet  not  ]ialpable  (Walslic).  Wlien  the  right 
heart  is  involved  an  impulse  ia  noted  beldw  the  xiphoid  oiili- 

''^■ 

Palpidion. — A  difTnse,  fei'ViIe,  and  fintteriitg  impuise. 

Piircussion. — The  area  of  duluess  is  increased,  especially 
laterally. 

Auscultation. — The  sounds  an.'  weak  and  sharp,  The  first 
sonnd  loses  its  muscular  element  and  rcseniblea  the  second, 
Co-existing  valvular  lesions  induce  raumiurH, 

Diagnosis. — I'erieunUal  ^vxion.  In  this  condition  a  frio- 
tioQ-souud  ia  frequently  jtreeent ;  the  outline  of  duluc^s  is  py- 
riform  with  the  liase  below,  aud  is  not  nearly  so  broad  as  in 
dilatation ;  and  the  sounds  are  distant  and  muffled ;  aud  the 
apex-beat  is  displaced  upwards. 

Tkeatment. — R**!.  Light  and  nutritiuusdict.  Improve 
the  general  condition  by  lareful  hygienic  regulations,  and  the 
use  of  such  toui<^sas  iron,  quiuiue,  arsenic,  and  the  like.  Car- 
diac tonics,  as  digitalis,  caffeine,  strophuuthus,  and  strychnine, 
are  indicated. 

In  sudden  dilatation,  nse  diffusible  ^tilnld:luls,  us  bmudy, 
ammonia,  or  strychnine,  hypodenuically. 

FATTY  DEGEJiTERATION  OF  THE  HEAKT. 

Definition. — The  t^rm  fatty  heart  is  applie<l  lo  (1)  fatty 
infiltration,  in  which  an  abnormal  amount  of  fat  is  deposited  in 
and  ui>on  the  heart ;  and  (2)  to  fatty  degeneration,  in  which 
tlie  cardiac  muscle  has  been  mclaniorphoecd  into  fat. 


Fatty  luflltratiou. 

EtiOI/xiv. — It  is  a  part  of  geueral  obesity,  aud  hence  re- 
sults from  an  hereditary  tendency,  a  rich  diet,  and  scdentan 
habits. 
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Patiioi/kiy. — TLo  lieart  may  bo  completely  imbtxlded  id 
&t,  the  gnxives  along  the  larger  bluoil vessel h  licing  favoriti 
seats  of  ue[)osit.     Fat  is  also  ibund  betuevu  the  rauHcJe  fibre 
altbougli  the  latter  may  be  perfectly  uurmal. 

Symptoms. — Shortness  of  breath  iiiercused  by  exertion,  i 
weak  but  regular  pulse,  pnccordial  distress,  a  teudcnc^  to  puis 
moiiary  coiigestioti,  with  a  rcsiiltiug  obstiuatc  brouchitis,  ann 
sluggish  digestion. 

PnOQNOSiS. — Favorable. 
Treatmknt. — A  regnlftted  diet,  in  which  the  use  of  fah^ 
tarches,  and  sugars  is  restricted.  Graduatetl  exi-reiso.  Thi 
\irkish  bath  under  supervision.  Heart  tonics,  like  digit^ia 
niid  slrydinine,  are  sometimes  indituted. 

Fatty  Defj^eneration  of  the  Heart. 

Etiui/kjy. — (1)  It  follows  hypertrophy  in  valvular  die 
'2)  It  ia  frequently  due  to  atheroma  of  the  coronary  artery." 
3)  It  is  a  common  result  of  malmitrition  from  old  age,  wast- 
ing disease,  or  aniemia.  (4)  It  is  associated  with  imrenchyma- 
toua  degeneration  in  the  infectious  fevers.  (5)  It  reanlts  from 
mineral  poisoning,  as  by  arsenic,  antimony,  phospborits.  i 

Pathology. — The  muscle  is  pale,  soft,  nnd  flabby,  audi 
feels  greasy  to  the  hand.  Microscopic  examination  reveals  al 
deposition  of  granular  fut  in  the  mu-wlc-Ubros.  I 

Symptoms. — When  tlie  cotiditiou  is  marked,  it  is  diarao-l 
terized  by  all  the  symptoms  of  heart-fail nre,  namdy,  dy»-J 
pncea,  asthma,  though,  a  weak,  irregular  pulw;,  which  may  befl 
quite  rapid  or  unusually  slow,  poor  digestion,  viimk  heart-« 
sounds,  a  feeble  apex-beat,  dro)>sy,  attacks  of  synoo{)e,  aud,,l 
near  the  end,  Cheyue-Stokes  breathing. 

Di8turi>ed  innervation  often  causes  palpitation,  precordial 

stress,  aiid  attacks  of  angina  jiectoris. 

There  may  be  associated  evidences  of  atheroma,   namel^J 

rid  arteries,  and  in  the  cornea,  a  fatty  arena  senilis.  I 

pHOONOSis. — Untavorable.  I)eath  may  occur  suddenly  unl 
alight  exertion. 

TRKAT.MBNT, — Rest  of  mind  and  IxKly,  A  carefuUy-n-gu-J 
luted   diet,   which   should   be    light   but    nutritious.      Irun^l 
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(j^uiniiie,  and  arsenic  aro  sometimes  indicated.  In  thia  condi- 
tion atr}ehnine(gr.i,'([-Tj'(r  thrii'e  daily)  is  often  of  great  value. 
Nitro-glj-cerine  (gr.  ^^  or  one  minim  of  the  one  per  cent, 
thrice  daily)  may  relieve  the  distressing  symptoms.  Keetless- 
nesa,  prsecordial  distress,  and  Insomnia  will  call  for  morphine. 
In  angina,  hot  applications  should  be  applied  to  the  pnecor- 
dia,  and  nitrite  of  amyl  administered  by  inhalation. 

ANGINA  PECTORIS. 

(NeuialEla  of  the  Heart.  Stenocardia.) 

Definition. — A  nympt'imalic  ufTection  most  commonly 
associated  with  occlusion  of  the  coronary  art«>rie8  and  degen- 
eration of  the  niyocaniium,  and  characterJTed  by  severe  jtar- 
oxysmal  i>ain  in  the  region  of  the  heart. 

EriOLtKiY. — It  usually  develops  after  middle  life,  and  is 
more  common  in  men  than  women.  The  predisposing  causee 
arc  those  of  arteriosclerosis — i.  e.,  alcoholism,  gout,  syphilis, 
and  Bright's  disease.  In  some  insbinces  an  hereditary  ten- 
dency has  lifcn  noted,  and  not  iufrequently  the  attacks  have 
been  preecdetl  by  prolonged  mental  anxiety. 

False  angina  (psemlo-aiiffina  pcctnrin)  is  sometimes  asso- 
ciated with  hysteria,  reflex  irritation,  or  tlie  excessive  use  of 
toliacco. 

PATH0i,4KiY. — Obstruction  of  the  coronary  arteries  from 
atheroma  or  tlirnnibosis,  with  resultant  degeneration  of 
the  cardiac  muscle,  is  the  cotidition  usually  found  after 
dwith. 

Symptomh, — The  attacks  arc  nsuiilly  precipitated  by 
emotional  or  physind  cxcitenuiil  -t  iu<li;;i-slion,  and  are 
ehamcterizcd  by  severe  psiin,  nulintiu;;  I'nnn  tlio  heart  to  the 
shoulder  and  down  the  arm  (usually  tlie  left),  a  nide,  anxtuus 
face,  a  sense  of  impending  death,  dyspmeu,  and  fixation  ot 
the  body.     The  pulse  is  very  variable. 

The  attiicks  la.st  from  a  few  setvn'ls  to  several  min- 
uter, and  may  recur  at  Intervals  uf  a  few  day.«  to  several 
yenrs, 

Dtaonois,  fiimh'tdifia. — The  piiiri  docs  not  nuliatc  to 
the  shoulder  and  tlienee  ilnwn  the  arm  :  there  is  no  fear  gf 
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approaching  death,  and  no  Rxation  of  the  body  ;  the  attadcB 
nsiially  appears  when  the  stoniaeh  is  empty  ;  there  is  no  evi-fl 
Jenee  of  oi^iiic  lieart  disease. 

Peeudo-angina,  or  Hymeneal  Angina. — This  affection  oecursi 
chidly  in  women  of  a  neurotic  trmjjeranient;  ie  unassuciatedl 
with  oi^anie  heart  disease;  usually  occurs  at  night;  rarely! 
induces  fixation  of  the  body  ;  is  of  longer  duration  than  tniel 
angina;  and  is  associated  with  emotional  excitement. 

Prognosis. — Grave.     Sudden  death  is  to  be  expect 

The  duration  is  oflen  long,  and  in  some  instances  recovery  1 
follows.  The  prognosis  is  more  favorable  when  the  jiaroxysms:! 
are  tnitd,  infrequent,  unassociated  with  ot^anic  lesions,  andl 
brought  on  by  exertion. 

Treatment.     Tlte  AtUicX: — Inhalation  of  nitrite  of  amyl 
(a  few  drops  on  a  handkerchief)  and  hot  applications  to  the  ] 
pnecordia.     If  prorajit  relief  does  iiol  follow,  nujrphine  sul-  I 
phate  (gr.  \)  with  atropine  sulphate  (gr.  ^^)  may  be  given  J 
liypoderniieally.  I 

The  Jnlcmal. — E^«t  of  btnly  and  mind.  A  carefully-regu-  1 
lated  diet,  which  should  be  light  but  nutritions.  I 

Iodide  of  potassium  (gr.  x  thrice  daily)  over  a  long  course  ' 
has  been  highly  I'econi  mended. 

Nitroglycerine  (gr.  jj^g  to  jW)  when   well  liorne  is  Bome-  , 
times  extremely  useful   in  wanling  off  the  attacks,     Patienta  | 
may    be   provided   with   glas.s  capsules  of  nitrite   of  amyL   , 
General  tonics,  like  slryehnino.ii-on,  and  arsenic,  are  often  indi- 
cated. 

I 

^H  Definitiok. — A  circumscribe<l  dilatntiim  of  the  aorta. 
^B  £Tint^;v. — The  male  sex,  middle  life,  and  lalwrinus  work  1 
^Hte  general  prttlisposlng  factors.     The  conditions  which  lead  | 
^K>  arterial  degeneration,  like  syphilis,  rheumatism,  gout,  and 
alooholtsni,  arc  potent  pnilisposing  cnuses.  ' 

Buddeu  exertion  is  commonly  the  exciting  cause. 
pATnoLOQY, — Aneurisms  are  divided  aeeonling  to  shape 
into  the  fusiform,  saccular,  and  cylindncul  forms.     When  all 
the  arterial  tunics  have  yielde<I,  the  dilatation  is  termed  a  true  J 
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aneiiristn  ;  when  the  internal  tunio  alone  has  ruptured,  and 
blood  has  escajied  between  the  layers,  it  is  termed  a.  false  or 
diaseoting  aneurism. 

A  true  ancurisni  is  composed  (1)  of  an  external  or  adven- 
titious sac  which  results  from  inflamnialiun  and  eundensation 
of  the  surrounding  connective  tissue;  (2)  of  oue  or  more  of 
the  deKenorated  auits  of  the  vessel ;  and  (3)  of  a  clot,  which  is 
often  firm  and  laminated. 

The  arch  of  the  aorta  is  the  raost  cumnion  seat.  Abunt  ten 
per  cent,  of  aortic  aneurisms  are  abdominal. 

Thoracic   AneiirlHiu. 

Physical  Sionh.  Ingpfction. — This  often  dct^t^ls  an  abnor- 
mal prominence  and  pulsation  in  tlie  np|wr  sternal  region. 

Dilatation  of  the  siipc'rficial  veins  may  also  be  noted,  and 
in  advanced  cases  the  skin  over  the  prominence  may  l>e  red 
and  glossy, 

Pa/paiion. — This  often  detects  an  expansile  pulaatioa  and 
a  systolic  thrill. 

If  the  cricoid  cartilage  is  grasped  between  the  fingers  and 
thumb,  and  drawn  upwards,  a  pulsation  or  tug  may  be  trans- 
mitted to  the  trachea. 

Pn-cwmon. — This  occasionally  reveals  circumscribed  dnl- 
itcas  and  increased  resistance. 

AuKCtdtalion. — If  the  clot  is  not  too  lai^,  the  car  may^ 
detect  a  systolic  bruit  or  murmur.  Accentuation  of  the  heart- 
sounds  is  often  noted. 

PuUt, — The  pulse  in  one  radial  may  bi-  delayed,  and  dimin- 
ished in  volume  from  the  diffusion  or  spending  of  the  current 
within  the  sac,  or  fmin  the  partial  occlusion  of  the  arterial 
orifice. 

SvMPTOMH.  —  Dyspntea  results  from  pressure  upon  the 
trachea,  bninchi,  or  recurrent  laryngeal  nerve,  the  last  causing 
spaam  or  paralysis  of  the  vocal  cords.  Cough  is  rarely  absent, 
and  when  due  to  spasm  of  the  vocal  cords  it  is  of  a  metallic, 
liarking  character. 

Pain  frequently  results, from  pressure  on  the  bones — ver- 
tcbne  and  sternum,  or  I'rom  irritation  of  neighboring  nerves. 
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Dilatation  or  contraction  of  one  pupil  may  result  from  pres- 
sure OD  the  cervical  sympathetic,  and  unilat^ml  Hwettting  of  the 
jace  IB  sumetimea  induced  by  the  same  cutise. 

Difficult  swallowing  (dysphagia)  results  from  pressure  on 
die  cesopliagus;  and  dilatation  of  the  su[>erficial  veins,  cyano- 
sis, and  local  cedema  may  result  from  pressure  upon  the  deep- 
seated  veins. 

Diagnosis. — A  solid  tumor  may  yield  a  trauaniitted  pulsa- 
tion and  simulate  aneurism,  but  in  the  former  the  pulsation  is 
up  and  down,  not  expansile,  the  impact  is  l(»5  pronounced, 
the  bruit  is  usually  absent,  the  iieart-sounds  are  not  accentu- 
ated, there  is  no  tracheal  tug,  and  the  health  is  generally  more 
immircd. 

PiUiadimj  Empyema. — A  left-sided  ])uru1ent  effusion  may 
transmit  a  cardiac  pulsation,  but  the  latter  is  not  exjuiusile, 
the  dulness  is  diffuse,  the  bruit  is  absent,  and  the  history  will 
ati^est  pleurisy. 

An  expansile  aorta  may  simulate  aneurism.  This  condi- 
tion usually  occurs  in  women  of  a  neurotic  temjicraraent,  and 
lacks  the  bruit  and  i)refisurc-6ymptoms. 

Prognosis. — Always  grave.  The  average  duration  is  from 
one  to  two  years.  Death  may  r<«ult  (I)  from  rupture  exter- 
nally, or  internally  into  the  pericartlium,  heart,  pleural  sac, 
bnmchi,  lung,  or  cesophagus  ;  (2)  from  exhaustion  ;  (3)  from 
heart-failure,  for  sometimes  the  aneurism  dilates  the  aortic  ori- 
fice and  thereby  causes  aortic  insuffioienw. 

Treatment. — Mechanical  treatment  by  ligation  of  distal 
arteries,  acupuncture,  and  electrolysis',  liaa  not  only  bii'n  un- 
satisfactory, but  has  often  shortened  life. 

The  treatment  commonly  employe*!  is  a  mo<lifi«ition  of 
Tufnell's  method,  and  consists  in  absolute  rest  in  botl  for  from 
eight  tu  twelve  weeks,  with  a  dry  diet,  and  the  administration 
of  iodide  of  potassium,  which  is  used  empirically  in  doses  of 
t^n  to  twenty  grains,  tlirice  daily.  When  the  pulse  is  very 
strong,  heart  sedatives  like  ncKinite  and  veratnim  viride  may 
l>e  atlmtnisterctl,  or  venesection  cautiously  practised.  Pain 
often  temporarily  relieved  by  the  io<Iidc,  hut  when  it  is  scvc 
an  iee-lmg  may  be  applied  locallyand  imirphine given  hypodi 
micully. 


)  severe  ^^^H 
l^poder^  ^^^H 


A  RTERIO-SCI,ER08I8. 


AucuriHiu  of  the  Abdominal  Aortu. 

— It  is  most  freiiiK'ntly  liwatwi  near  the  rocliac-  axis. 

Symptomh. — It  may  be  recognized  by  sharp  pain  in  the 
hack,  radiating  along  tiie  spinal  nerves,  and  increased  by  eat- 
ing and  (irinking,  by  a  delay  in  the  femoral  pulse,  by  gaetm- 
int«stiual  Byniptoins,  and  by  physical  signs  einiilar  to  those  of 
thoracic  aneurism. 

DiAGNOeifi. — An  abdominal  cancet-  may  rewive  a  pulsation 
from  the  aorta,  and  simnlate  aneurism,  but  in  the  former,  pul- 
sation is  not  expansile,  and  is  fre(|iiently  lost  when  the  jiatient 
18  placed  in  tlie  kni'e-breast  posture ;  and  there  is  groat«!r 
cachexia,  and  gastro-intestinal  aisturhancc. 

The  pulxiitmg  aoiia  of  "nci-voun  iromen  may  simulate  aneu- 
rism, but  there  are  no  pressure-symptoms,  or  distinct  tumor, 
and  it  is  in  the  sex  in  which  abdominal  aneurisms  are  very  un- 
common. 

Prog  NOBIS. — Very  grave.  I>cath  usually  results  from 
ni^ure. 

TitEATMENT. — SftHic  as  in  thomcio  aneurism.  Compression 
of  the  aorta,  the  jtaticnt  having  been  antesthfttiiied,  has  given 
good  results. 

A  RTEK  IO-S<l  LE  ROSIS. 

(AtheToma,   Gull  and  Sutton's  DiaeaBc.) 

DEPrNITION, — A  thickening  of  the  arteries  due  to  an  over- 
growth of  connective  tissue,  as.sociat<xl  with  more  or  less  fatty 
(i4^tieration  and  calcification. 

EriOLOtiY, — Old  age,  gout,  rheumatism,  alcoholism,  sypli 
ills,  lead -poisoning,  nephritis,  and  laborious  work  are  pre< 
posing  causes, 

pATlloiJXiY, — The  aitericfl  are  thickened,  tortuous,  and 
ri^d.  The  intima  reveals  roughened  and  opaque  aiTas,  which 
are  often  the  seat  of  calcareous  deposits.  In  extreme  cases 
there  may  \k  s|K»tB  of  necrotic  softening  in  the  subendothelial 
tissue,  forming  "atheromatous  abscesses."  Micrnecnpic  ex- 
amination shows  more  or  less  fatty  degcncralion  of  the  djfterent 
coats,  and  an  overgrowth  of  (wnnectivc  tissue  in  the  intima. 
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Symptoms.  Cireidalory  Phenomma. — Rigidity  of  tlie  pe- 
ripheral vessels,  a  sluggish,  high-tension  pulse,  at«entuation  of 
the  second  aortic  sound,  jtalpitation,  dyspnoea,  aiiginoid  pains, 
and  hypertrophy  of  ihe  left  ventricle. 

Renal  Phenomfna. — The  urine  is  increased  in  quantity,  is 
pale  in  color,  and  of  low  specific  gravity.  It  may  ojntuiu  a 
trace  of  albumin  and  a  few  hyaline  ca^its. 

Cerebral  Phenomena. — Headache,  vertign,  disturbed  sleep, 
failure  of  memory,  and  tinnitus  annum. 

Sequels. — Cei-eiiral  congestion,  apoplexy,  fatty  heart,  di- 
latation of  the  heart,  angina  ])ecluriB,  aneurism,  interstitial 
nephritis,  gangrene  of  the  extremities. 

Treatment. — A  careful  regulation  o(  the  habits,  clothing, 
and  diet.  Stiraulikut.'j  must  l>c  avoidtil.  Iodide  of  potawiuin 
fer.  V  thrice  daily)  has  been  recommended  for  it8  ahsorlient 
effect.  Nitroglycerine  is  sometimes  valuable  in  overcoming 
the  high  arterial  Icusiou. 
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DISEASES 
RESPIRATORY  SYSTEM. 


THE  NOSE. 

The  Red  Nose. — A  nose  \yliich  is  permanently  and  uni- 
fomilv  rtil  tit^nciiilly  inciieatps  alooholisin  or  acne  rosacea.  A 
nose  which  is  jicininncutly  rwl  and  swollen  at  the  extremities, 
and  lia"*  a  brgadeiRxl  bridge,  iudicatcs  chronic  hypertrophic 
rhinitis. 

Flattening  of  the  Bri^e. — This  may  result  from  trauma- 
tism or  t«>rlijirv  syiiliilis. 

Movement  of  the  Ate  Nasi  dnring  Respiration. — Playing 
of  the  a\te  is  lk.i«3  ion  ally  noted  in  hwdth,  liut  it  is  generally 
an  iudicatidn  nf  some  ohstriirtion  to  the  entrance  of  air.  It  is 
frequently  nlwjcrvcd  in  spasmodic  croup,  true  croup,  laniiigeal 
oedema,  ctipiUury  hroncJiitis,  and  pnetimonia. 

Nasal  DiBCbai^. — Temporary  "  running  from  the  nose"  is 
a  svmptoni  of  acute  coryza,  measles,  hay-fever,  diphtheria, 
and  inHuen^A.  An  ofiensive  discliarge  ishould  suggest  nasal 
diphtheria,  or  the  inii>action  of  a  foreign  iMtdy. 

Chronm  liinehartir  o<«iirs  in  chronie  rhinitis.  In  infante, 
chronic  nasal  dist^hni^  with  month-hreathin^  ("  sun  files")  is 
very  suggestive  of  hereditary  syphilis, 

Tilie  Sense  of  Smell.— Th'is  is  tested  by  holding  odoriferous 

suhstancis  I.M.iin-c  <'w  nostril  at  a  time  while  the  other  is cl<.>sed. 

Pnngent    vapors  slionld    be  avoided,  as  the  irritation  which 

they  excite,  and  not  their  odor,  may  lead  to  their  reci^nitioo. 
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;  of  nmrll  is  iinpaired  or  tofi.  (anosmia)  from  : — 


r^ 


1.  Rhinitis  or  morbid  growths. 

2.  Affections  of  the  anterior  part  ot  ttie  ttnini,  mvoivi 
the  olfactory  nerves  or  bulbs — as  injury,  tumor,  meningitis, 

3.  Lesions  of  tlie  olfact-ory  centres. 

4.  Paralysis  of  the  trigeminal  nerve  (by  inducing  drynes 
rf  the  mucous  membrane). 

6.  Old  age, 

Alt  incream  (hyperosmia)  or  a  perverinmi  (parosmia)  of  t 
viutf-  of  sjiifU  may  occur  in  hysteria,  insanity,  and  as  an  aurfl 
of  epilepsy. 

Epistaxte.— Hcniorrliagc   from    the  nose  occurs  nnder  tht 

I  following  conditions:  (1)  Traumatism.  (2)  InflammatioDj 
(3)  Obstructed  circulation — as  in  chronic  licart,  lung,  and  li' 
aisease.  (4)  Blood-dyscraaia — as  in  scurvy,  infectious  fevf 
Iwmuphitia,  and  purpura.  (5)  Onset  of  fevers,  especial 
typhoid.  (15)  Vicarious  menstruation.  (7)  In  rarefied  atn 
flpliere,  as  in  mountain-climbing.  (8)  Often  without  o' 
cause. 


THE   LARYNX. 
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of  the  laryngeal  adductors  is  characterized  by  it 
dyspnina  and  iKrurw  in  siiasnuKltc  croup ;  in  true  croup 
ulceration  of  tJie  laryn.x  ;  in  laryngismus  strididus;  in  whe 
ing-cough  ;  in  tetany  ;  in  hysteria ;  in  hydrophobia ;  in 
laiyn^cal  crisis  of  locomotor  ataxia ;  when  foreign  bodies  li 
lodged  in  the  larynx ;  and  when  ancnriems  or  mcdiastint 
tumors  press  on  the  ivcnrrent  laryngeal  nerve  and  irritate  ii 
Apbonia  or  loss  of  voice  may  ocLtir : — 

1.  In  severe  inflammation  of  the  larj'nx. 

2.  From  hysteria. 

3.  In  centric  paralyse  of  the  rpcurrent  laryn^ciil  nerve 
jn  bulbar  \tahy  and  in  tumors  of  tlie  medulla. 

4.  In  i^riphoi'a]  jiaialywis  of  the  itK-iirrent  laryngeal  nen 
cansed  by  the  prci^ire  of  an  aneurism,  mediastinal  tumor,  d 
pericardial  effusion. 


5.  From  prolongetl  use 
lodcment 


6.  Kn 
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7.  From  cicatricial  stenosis  of  the  laryn 
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RESPIRATION. 


Paralysis  of  tlie  Liar^'iigcal  Muscles. 


CoDipJele     iiur- 
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KESrUEATIOX. 


DyBpnosa. — Dyspiiflea  inipliea  diHieiilt  hroatliing  with  or 
without  an  incri'ase  in  the  number  of  respirations.  Dyapiicea 
which  is  so  eeverc  as  to  necessitate  a  sitting  {losture  is  termed 
orthopncea.  Dyspnoea  niaj  occur  on  inspiration,  expiraliun,  or 
both. 

Dyspiuea  on  expiration  h  chiefly  noted  in  pulmonary  emphy- 
sema and  aathma. 

Dyapncea  on  in^iraiion,  or  on  both  inspiration  or  crpiror- 
tion.  In  this  form  the  base  of  the  chest  is  retracted  during 
the  violent  inspiratory  efforts. 

lU  chief  wtitscj  are:  (1)  Obstruction  in  the  larynx  from 
s}iasm,  paralysis,  false  membrane,  (edema,  or  a  foreign  bodj', 
(2)  Presfiure  of  an  aneurism,  tumor,  or  large  glands  ui>on  the 
trachea,  bronchi,  or  recurrent  laryngeal  nerve.  (3)  Asthma. 
(4)  Diseases  of  the  lungs,  as  ])neunionia,  emphysema,  axlcma, 
phthisis,  abscess,  and  pingrcne.  (o)  Pleural  effusions.  (6) 
Cardiac  disease.  (7J  Paralysis  of  the  muscles  of  rcspira- 
lioQ.     (8)  Abdominal  distention.     (9)  Ana-mia. 
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The  nomber  of  respirations  per  minute.    In  the  licalthyfl 
male  adult  tlit,'  iiiimiRT  nf  rospiratioiis  is  al»oiit  18  to  20  p 
luiiHitc.     la  woiiion  and  diildtL'ii,  bivatlnng  is  somewhat  mc 
rapid.    The  ratio  txitwceu  rcspiratiuDs  and  pnlse-beats  is  1  t 
4  or  4.5. 

Rapid  regpti-atiojui  arc  noted  in  excitement;  in  pyrexia: 
inRamniatory  diacaHcs  of  the  tiingH  ;  in  luiiemia ;  in  cci-tain  atTeorl 
tions  involving  the  base  ol'  the  brain ;  in  poisoning  irom  certain 
drugs  wliich  affect  the  respiratory  centre ;  in  hysteria ;  in  puinfiu 
affections  of  the  i-cspirat«ry  muscles,  as  pleurodynia,  pleurisy^ 

Infrequent  rofpimtums  are  observed  in  certain  diseaees  ofl 
the  brain,  as  meningitis,  tnmor,  apoplexy;  in  advanced  iattyfl 
ds^neration  of  the  heart;  ini'ertuin  forms  of  coma,  partleularlyl 
nneniic  and  diabctie;  in  jwisoniug  with  ceilairi  dnig»,  cspe^l 
eially  opinm ;  in  obstruction  to  the  air-passi^es,  as  in  asthma  ] 
and  in  laryngeal  spasm. 

Cheyne-Stokes,  or  tidal-wave  bieathing.    In  tiiis  type  tfael 

reMpirjtltius  gradually   inci-ease  in  rapidily  iuid  volume  until] 
they  n'Ofh  a  clinia.x,  then  gradimlly  snliMdc  and  finally  cease  i 
entirely  for  from  five  to  fifty  sew^nds,  when  they  begin  again. 
It  depends  on  some  disturbance  of  the  respiratory  centre  the 
exact  nature  of  which  is  still  nndetermineo.     It  is  usually  a 
forerunner  of  death,  bnt  ca«s  have  been  reported  lu  which  it  i 
has  lasted  several  months. 

/(a  chiff  causes  are :  (1)  Certain  cerebral  diseases,  as  8p(>*1 
plexY,  meningitis,  and  tnmor.  (2)  Advanced  cardiac  disease^  J 
esjKcialiy  fatty  degeneration.  (3)  Certain  formsof  coma,  e  , 
cjally  that  produced  by  unemia,  opiuni-j>oisoning,  and  snn-l 
stroke. 

COUGH. 

_i   results   from:    (1)    All    dis<'ascrt  of  the    lungs   and'^ 
bronchi,      (2)  Many  disi^ases  of  the   larynx.      (3)   Foreign 
bodies   in   the   air-passagcs.     (4)  Certain  infections  diseases, 
most  of  which,  however,  are  associated  with  catarrh,  as  whoo)j- 
ing-cough,  measles,  influenza.     (5)   Inhalation    uf  irritating 
vapors  or  gases.     (6)  lleflex  ejinses,  sueli  as  preasare  on  the  . 
recurrent    laryngeal  nerve  by  an  anenrism,  and  uterine  and! 
gaetro-intestinal  affections.    (7)  Hystecia. 


EXPECTORATION. 
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Laryngeal  Cough. — This  I'Oiigb  has  a  hard,  ludallit,-,  ringing 
intonation,  and  lias  been  termed  "cronpy".  It  is  observed  in 
laryngitis;  in  wtioopiug-cough  ;  in  tuberculosis  and  syphilis  of 
the  larynx;  wlien  a  foreign  body  has  lodged  in  the  larynx; 
when  an  aneurism  or  mediastinal  tumor  uresaea  on  the  recur- 
rent laryngeal  nerve,  and  irritates  it;  and  in  hysteria. 

Dry  Congh,— (.\iugh  without  expeirtoratiou  is  eajx^jially  ob- 
serveil  in  the  beginning  of  inflammatory  dist>ases  of  the  bronchi 
and  lungs  ;  in  jilenri^y  ;  in  must  ehcst  disciisi»  of  early  cliild- 
bood;  and  from  reflex  irntiktion. 

Moist,  or  loose  coi^li  occurs  in  brundiitis,  bronchiectasiB, 
ooDvaltsoent  pneumonia,  and  phthisis. 


EXPECTORATION. 

Mucoid  gjuUatn  is  noted  especially  in  the  beginning  of  acute 
bronehitis ;  in  asthma  ;  in  the  early  stage  of  pneumonia  ;  and 
ill  pulmonary  uxlema.     In  the  last  U  is  very  frothy  and  watery. 

Mueo-puniient  Sputum. — This  is  observed  in  Biibocnte  and 
ehronic  catarrhal  aftections  of  the  lungs  and  brnnehi,  espe- 
dally  in  chronic  broncliitis,  ronvaleseent  pneumonia,  and 
phthisis. 

Pui-ulent  Spi^um. — Sputum  is  rarely  composed  of  pure  pus. 
Expectoration  almost  entirely  purulent  is  observed  in  bron- 
chiectasis, in  phtbisis  with  cavities,  in  abseesH  of  the  lung, 
and  when  an  empyema  ruptures  into  the  hing. 

/Vm7m>/hmw  SpiUum. — Kx|Tectoration  linged  with  altered 
blood  so  aa  to  i-esemble  prune-juice.  It  reeiills  from  reten- 
tion of  the  blood  in  the  lung,  and  is  observed  in  advanced 
croupous  pneumonia,  especially  low  forms,  in  gangrene  of  the 
lung,  and  in  cancer  in  tnc  lung. 

IbuAy  Sputum. — A  rusty  an<I  tenacious  fputnm  is  strongly 
iiidicativo  of  cron)ious  pneumonia. 

Spuittm  conttthimi}  Jibrotis  nhrciji  is  obeervinl  in  membra- 
nons  croup,  in  diphtheria,  and  in  fibrinous  broucldtis. 

Currnnl-ji-lly  sputvm  is  indi<ative  of  cancer  in  the  Itmgs. 

Fdul  MpiUiim  usually  results  from  bronchiectasis,  advanced 
phthisis  with  cavities,  gangrene  of  the  lung,  and  abscess  of 
the  lung. 
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Such  gpiituiu  wLcn  allowixl  to  stand  in  a.  conicnl  ^luss  a 
ties  in  three  layers:   an  uiiixt  iaycr  of  dirty  i'liitli,  a  iniddlq 
layer  of  turbid  mucus  in  wbieh  arc  suspeudt^d  purulent  iftnn^ 
and  a  bottom  layer  of  decomposed  pus. 

Nummular  8j}tUum. — Sputum   found  in  round,   flat, 
sIia|K>d  mas^aos,  ^vllich  are  heavy   aud  sink   in  water,      Thfi 
sputum   is  observed  in  advanced  phthisis,  iu  elironio  brotifl 
eliilis,  and  in  bronchiectasis. 


TIIK  MICKOSCOPY  OF  SPtJTIXM. 

Elastic  fibres  are  found  in  the  sputum  in  phtbisj 
gangrene  of  the  lungs,  and  in  some  oises  of  bronuliicctasis. 


QuUc  yibrtg. 


lite  Ddfdion  of  Efudic  Fibre». — Place  the  sputum  which 
Eliaa  collected  during  the  night  in  a  glass  beaker,  and  add  tn  it 
Ian  equal  volume  uf  a  sohitioD  of  caustic  soda  (20  grains  to 
W&\&  ounce),  and  boil  oser  a  spirit-lamp,  stirring  it  occasionally 
pwith  a  glass  rod.  As  so<in  as  it  boils  pour  into  a  eonieal  glass, 
'  and  add  four  or  five  times  the  amount  of  cold  distilled  water. 
Allow  ihc  mixture  to  stand  for  two  to  three  houre,  and  exam- 
ine the  sediment  as  for  tube-east;*.     (Fenivick.) 

Spirals  of  Mncin. — Tightly-coiled  spirals  of  mucin,  which 
^^probably  represent  moulds  of  the  fine  bronchiole:*,  were  first 
^BtKiintal  nut  by  Curschmann  in  the  sputum  of  asthma.  They 
^Bpave  also  bceu  observed  in  the  sputum  of  croupous  pneumonia. 
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Charcot-Leyden'B  Crystals.— Tliosc  are  sninll  tmimparent 
octali^ral  crystals,  similar  to  tlioae  fuund  in  the  blood  of  Icu- 
Cffimia.  They  are  ol»servod  especially  in  the  sputum  of  asthma. 
They  have  also  been  iioI^kI  in  phtliisie,  in  fibriuuus  bron- 
chitis, aud  iu  ut-utc  bi-oiiehilis. 

Fig.  11. 


Crystala  of  Fatty  Aoids. — These  oe<-nr  as  fine  needles, 
singly  or  in  bundles,  and  are  often  sharply  rnrved  near  their 
extremities.  They  are  oW'rved  in  llie  sputum  of  ehronic 
broiK'hilis,  of  abscess,  and  of  gangrene  of  tnc  lungs. 

Crystals  of  Hsematoidin. — These  ixxnir  as  small  yellow 
needles,  ilinmhie  j>Iates  or  tufts,  and  arc  found  in  sputa  which 
eonlain  allrrcd  bliKjiI.  They  may  be  observed  m  abscess, 
gunnrt'iic,  and  caneer  of  the  lungs. 

Tabercle  Bacilli. — The  presence  of  tubercle  bacilli  in  the 
sputum  is  un  ab^ilule  proof  of  tuberculosis,  but  a  failure  to 
detect  them  alier  one  or  two  examinations  is  uo  proof  x^inst 
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phthisis.  Tlie  bacillus  is  a  fine  rod,  in  length  about  hulf  the 
diameter  of  u  i-ed-blood  corpnscle,  and  often  sligtitly  beut  and 
beaded.  Its  detertion  depends  on  its  power,  when  gtaine<l,  of 
Feeisting  the  bleaching  effect  of  acids.  To  view  it  fiucwessfully, 
a  1^  oil  immersion  lens  is  required. 


Pig.  12. 


Gnbbdfs  Method. — Select  with  a  elean  needle  one  of  the 
minute  uiseous  mu.s.ses  contained  in  tuberculous  sputum,  spread 
it  imt  in  a  very  thin  lilui  on  a  cover-glass,  dry  in  the  air,  and 
coagulate  the  albumin  in  the  bacteria  by  patting  the  cover- 
glass,  smeared  side  up,  three  ^mes  through  the  flame.  Cover 
the  t>peci[ijen  with  Ziehl's  carbol-fucliMn  solution  (fnchsin  1, 
alcohol  10,  5  per  cent,  aqueous  solution  of  csrlwlle-acid  crys- 
■  tftls  90),  and  hold  the  cover^laas  over  the  flame  for  a  few 
■ininuteis  at  such  a  dislauce  that  steam  is  formed.  Wash  off 
the  excess  of  stain  in  water,  and  counterslain  by  treating  the 

E reparation  for  30  seconds  with  Gabbett's  solution  (metbyl- 
lue  2,  BulpliuHc  acid  26,  water  75).     Again  wash  in  water, 
dry,  and  mount  in  Canada  lialsani.     The  tubercle  bacilli  will 
:   Apjiear  as  red  nxls  iu  a  blue  field. 
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PHYSICAL  EXA3ILNAT10N  OF  THE 

RESPIltATOUV  OHOASS. 

Inspection. 

I  InBi)ectiou  determines  the  slia]>e  of  the  t^hest,  any  uouatural 
I  prominence  or  dcpressinn,  the  amount  of  expausion,  and  any 
I  inequality  of  expansiou. 


FhtMsinoid  Chest. — The  antem-postcrior  diameter  Ih  short; 
thf  thorax  is  Imig  iiiid  flat ;  thu  rihs  are  oblique  ;  the  ecapulai 
arc  prominent ;  tlic  spaces  alwve  and  Ik?Iow  the  elaviclea  are 
depressed  ;  and  the  nnglo  formed  by  the  divergence  of  the  cos- 
tal mai^ins  from  llie  slemuni  is  very  acute. 

Raohitio  Chert.— Tliis  may  resemble  the  former,  but  usually 
the  niilfa  uii'  i-on^^idenibly  flattened,  aiid  the  Btcninm  |>romi- 
ueiii,><t>  that  the  term  pigeon- breast  has  been  applied  to  this 
particular  form.  Tlie  sternal  ende  of  the  ribs  are  enlai^ed  or 
"  beaded,"  and  this  characteristic  has  given  rise  to  the  term 
"rachitic  rosary,"  There  is  often  a  cirenlar  constriction  of 
the  tliomx  at  tiie  level  of  the  xiphoid  cartilage. 

Emph^matOUS  Cheet  —  In  advanced  emphysema  the 
thorax  is  short  and  round;  the  antero-poaterior  diameter  is 
often  as  long  as  the  ti-ansverse  diameter  ;  the  ribs  are  horizon- 
tal ;  the  angle  formed  by  the  divergence  of  the  costal  margin 
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from  the  sternum  is  vciy  obti 
term  "  barn?l-Bliai>ed  cliiat"  is 


-  quitf  obliterated.     The 
1  to  this  configuration. 


Emphywmttoiw  Chat 


Local  PromliienDes  aad  DepresaionB.— Aa  unnatural  promi- 
nence t>r  depi-pssion  is  often  observed  over  the  lower  part  of 
the  t;t(^^rntini,  and  is  generaliy  congenital.  The  term  fimuel- 
breast  or  shoemaker'a-breast  (because  it  may  result  from  the 
pressure  of  tools)  has  been  applied  to  tlie  sternal  depression. 

^1  Unilaleraf  or  Local  Depresnon  may  be  due  to:  (1) 
Phthisical  consolidation.  (2)  Cavity.  (3)  Pleurisy  wilb 
fibrous  adhesions. 

A  CnUatfral  or  Local  Prominence  may  be  ihie  to:  (1) 
Pleurisy   with    effusion.      (2)    Pneumothorax,  hydrotburax, 
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faffimothurax.  (3)  An  aneurism  or  tumor.  (4)  Compensatory 
empliyaema,  resniting  from  impairment  of  tlic  op^wsite  luog. 
(5)  Cardiac  enlargements  (left  side).  (6)  EnlargeJnents  of 
the  abdominal  organs,  especially  tlie  livorand  6pU>en. 

Expansion. — In  women  and  in  cliildreu,  breathing  is  lai^ly 
thoracic,  nr  costal ;  in  men  and  in  the  old  of  both  sejces,  it  is 
largt'ly  iibdiiminal,  or  diaphragmatic. 

Jt&ttricted  abthmiiml  breaUiiiir/  is  observed  iu  pregnancy,  in 
abdominal  tnmors  and  elTusions ;  iu  peritonitis;  iu  diaphrag- 
matic pleurisy  ;  in  jtaralysis  of  the  phrenic  nerve  from  pressure 
or  from  bulbar  di&cose  ;  and  occasionally  in  the  "  hysterical 
abdomen." 


Palpation. 

Palliation  serves  to  deteetany  thoracic  tenderness,  (pdema, 
frictiou-fremitus,  or  rSIes,  and  to  determine  the  vocal  fremitus 
and  amount  of  expansion. 

Thoraoio  tenderness  is  observed  in  pleurisy;  in  phthisin 
and  pneumonia  from  bi'ing  associated  with  pleurisy  ;  in  pleuro- 
dynia; in  iutcRMstal  neuralgia  (eonHned  to  certain  Bi>ot.<)) ; 
aJid  in  surgical  iifl»^tiuns,  like  caries  and  fi-acture  of  the  ribs; 
and  in  contusion  iirid  inflammation  of  the  parietcs. 

(Edenu  of  tbe  chest  walls  in  reeogniite4l  by  "  |iicting"  when 
pressure  is  made  with  the  linger.  It  may  \h!  ob.wrvcd  in  em- 
pyema ;  in  deep-seate":l  abs<tsec!<  of  the  parietej ;  afler  the 
application  of  a  blister ;  and  in  g<:-neral  droii.ty. 

Friction-frenutus  and  Rales. — The  frjctinn-mb  of  pleu- 
risy and  Imn-h,  jioiiorous  rAles  can  sometimes  l>e  det«!te<l  hy 
palpation. 

vocal,  or  Tactile  Fremitus. — The   li7insmis.sion  of  the 


vi  brat  in 
In  d.-trt 


I  ling 


the 


to  tbe  hand, 
vocal  fremitus  observe  ihc  follon'iiig 


prcciiulions:  Pulmte  Aymmctrienl  jiarts  of  the  chest;  make 
firm  pressure  ;  wltcn  com |ki ring  use  the  same  pressure  nn  the 
two  mdes  ;  ajiply  the  handii  as  neurly  [larallel  to  the  ribs  as 
possible ;  and  remember  that  tlie  fpemiUiM  is  normally  stronger 
over  the  right  a[)t'X. 
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!  (1)  Plitliisifal  crtnsolidatioqj 


k 


Vf Kill  fremitus  is  iwreasa 
I  (2)  Pneiimmiic  consolidatin 

I        Vocal  franifus  is  decreased  in:  (1)   Pleural  effuaions- 
fpna,  serum,  Ijmpb,  or  bloud.     (2)  Empliyscma.     (3)  Pulnio< 
I  oary  cullajtse  from  an  obstriiiited   bronchus,     (4)  Pulmu 
I  cedema.     (5)  Morbid  growths  of  the  lung. 

Percussion. 

Percnasion  determines  resonance,  pitch,  and  resistauce. 

Imiiied.v3ie  2iei-cusslon  is  performed  by  striking  the  chest  di- 
rectly with  the  fingers.  It  ia  not  often  emi»loyed,  except  ovei 
the  clavicles,  where  the  bones  themselves  act  as  pleximetere. 

Mediaie  percussimi  is  performe<]  by  using  the  fingers  of  one 
hand  as  a  plessor,  and  those  of  the  oppoaiU-  hand  as  a  plexi- 
metpr ;  or  by  using  a  piece  of  ivory,  glass,  or  hard  rubl)er  as  a 
pleximetcr,  and  a  small  hammer  a-^  a  plet^sor. 

The  use  of  the  fingers  alone  is  preferable,  for  oidy  in  this 
way  con  resistance  be  determined. 

In  percussion  the  following  precautions  should  be  observed: 
Place  the  finger  which  is  itfine  used  as  a  pleximeter  firmly 
against  the  chest,  and  nretorably  parallel  to  the  ribs;  make 
•the  finger  which  is  usea  as  plessor  strike  the  one  on  the  chest 
perpendicularly  ;  fi\  the  forearm,  and  use  no  more  force  than 
can  be  obtained  from  a  gentle  swing  of  the  wrist.  When  pos- 
sible, percuss  all  parts  of  the  chest  anteriorly  and  posteriorly  ; 
percuss  both  in  inspiration  and  in  expiration.  In  comparing 
the  two  sides,  be  sure  to  percuss  syniinetrical  parts. 

Norma/  Resonance. — On  the  riglit  side,  i)ulmonary  resonancft 
extends  from  a  half  inch  to  an  inch  almvc  the  clavicle,  down- 
ward to  the  up|)er  bi>rder  of  the  sixth  rib  in  front,  and  to  a  line 
drawn  through  the  tenth  spinous  process  iMisteriorly. 

On  the  lert  side,  polmonary  resonance  extends  from  a  half 
inch  (o  an  inch  above  the  clavicle,  dowiiwanl,  within  the  mam- 
maiy  line  to  (he  third  rib,  outstdo  oftiie  manmiaiy  line  to  the 
tenth  rib,  and  jjosteriorly  to  a  line  drawn  tlirongli  the  tenth 
tip! nous  proce>is, 

Hyper-resonanofi  is  observed  in  the  following  conditions: 
(1)  Pneumothorax.  (2)  Cavities — tuWrculoua  or  bronchicc- 
tatic.    (3)  Emphysema.    (4)  Lowered  pulmonary  tension 
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the  initial  stage  of  pneumonia  and  abovo  a  pleural  efTitsion 
(Skoda's  re8onaDC<^].  (5)  Flatulent  diiitention  ul'  llic  stomach 
or  colon  (frequently  observed  ovei"  the  left  base). 

A  iympomiic  note  is  a.  hollow,  drum-like  sound  like  that 
which  in  normally  obtained  by  pei-cussing  the  larynx  or  empty 
storaaclj.  The  above  conditions  are  also  rapable  of  producing 
tympany. 

Toe  craoked-pot  Bonnd,  or  bruU  de  jkA  Jeli,  is  a  modified 
tympany,  and  can  be  simulated  by  percussing  over  the  cheek 
when  the  month  is  partially  oi)en.  It  may  l>e  normally  heard 
over  the  cheat  of  a  cryinj^  infant  (Walshe).  In  the  adult  it 
usually  indiL-ates  a  cavity  which  lias  a  free  communicatiun 
with  a  bioiichuH.  It  is  best  detected  by  keeping  the  ear  near 
the  open  nioutli  of  the  |>atient  while  percuasing. 

Dokesfl  or  flatness  is  recognized  in  the  following  condi- 
tions:  (1)  Phthisical  wmsolidation.  (2)  Tneumonic  eonsoli- 
dation.  (y)  I'leural  effusions  of  all  kiudg,  except  air.  (4)  C'ol- 
laiise  of  the  lung.  (S)  Congestion  and  a>dema  of  tlie  lung. 
(6)  Enlargement  of  the  liver  or  spleen  (at  the  bases).  (7) 
Morbid  gr<:jwths  in  the  lung. 

Pitch. — Pitch  depends  largely  ujmn  the  volume  of  air,  npoo 
the  tension  of  ihe  walls  of  the  cavity,  and  upon  the  size  of  the 
opening  which  commimicates  with  the  tavity.  The  less  the  air, 
the  greater  the  tension,  and  Ihe  smaller  the  o]>ening,  the  higher 
will  be  the  pitch  of  the  note  It  is  obvious,  therefore,  that 
conditions  wnich  are  associated  with  liY[Ktr-resonance  may 
yield  either  a  high-  or  a  low-piteh«l  note.  In  lieginning 
phthisical  consolidation,  the  note  over  the  affected  apex  is 
higiier  pitcheil;  but  It  must  l>c  borne  in  mind  that  normally 
the  note  over  the  right  a|>ex  Is  higher  pitched  llian  that  over 
the  lell. 

Hesistance. — The  greater  the  dulness  the  greater  will  lie  the 
resistance  ;  hence  tbei-c  is  always  more  resistaniw  over  a  lat^ 
pleural  effusion  tlian  over  a  pneumonic  or  phthisical  con-* 
aolidation. 

AiiHoaltation. 

Auscultation  determines  the  character  of  the  brealhlug  and 
of  the  vocal  resonanee,and  detects  adventitious  sounds,  like  if* 
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Id  imntefiiate  amcultntirm  the  ear  is  itlaceil  directly  over  the 
chest,  a  soft  towel  only  intervening. 

Id  mediate  auscultation  iJie  wiunds  are  transmitted  through 
a  stethoscope,  which  should  Ix'  applied  to  the  bare  chest. 

In  (lUHcuUation  observe  the  following  precautions :  Do  not 
exert  ninch  pressure  with  the  stethoscope;  when  the  chest  is 
covered  with  hair  moisten  the  latter,  otherwise  it  will  produce 
friction-sounds  i-esembling  rfilea.  When  jiossible,  ausctilt  all 
over  the  chest,  anteriorly  and  [wsteriorly ;  aiiscult  on  quiet 
breathing,  on  full  inspiration,  on  full  expiration,  and  after 
coughing.  In  conii^ring  the  two  sides  anscult  symmetrical 
parts. 

Noi-mal  Hespiration. — Vesicular  breathing  is  heard  over  the 
Iwdy  of  the  lungs,  and  is  characterized  by  a  soft,  broejiy  inspi- 
ration  and  a  short,  low-pitched  expiration.  Normally,  expi- 
ration is  not  more  than  one-third  as  long  aa  inspiration.  Aus- 
ciiltatiou  over  the  trachea,  or  over  the  main  bronehi  in  tbej 
interscapular  spai'e,  yields  bronchial  breathing,  i.  c,  harsh 
breathing  with  prolonged  high-pitched  expiration. 

Uodifications  of  the  respiratory  murmur.     Piurik  Brrath- 

,:„y.— This  tyi)e  is  briinl  uoriTi.-illy  over  ihi-  biiig;  of  children; 
it  is  loud,  ami  cxpiiiition  i,--  lii^hcr  pitdii-tl  than  in  vesicular 
breathing,  and  almost  u.s  long  as  iiispimllun. 

Exafffferaifd  Rrcaihiv;/. — This  type  has  almost  the  same' 
peculiarities  as  puerile  breathing,  and  is  heard  over  a  lune' 
that  is  doing  extra  work  necessitated  by  some  imjMtirmeut  m 
its  fellow. 

Bronejtiaf  or  Tiihular  BrealJthi;/. — Hareh  breathing,  with 
a  |)riilonged  high-pitched  expiration,  which  has  somctiine»  a 
tubular  quality.  Bronchia!  br('iilhin}i  is  hvard  over:  fl) 
Phthisical  consolidation.  (2)  Pneumonic  consolidation.  (3) 
Lung  which  is  c(miprc8s«l.  (4)  Itiirely  over  a  lung  which  is 
infiltrated  with  a  morbid  yrowlb. 

Amj>korie!  and  Otvcmnun  Rrmlhing. — These  two  are  almost 
identical;  the  sounds  areloinl,  and  expiration  is  prolonged  and 
hollow.  The  pitch  of  amphoric  breathing  is  a  little  higher 
than  that  of  cavernous.  Amphoric  bivathing  may  be  imitate<i 
by  blowing  over  ihc  mouth  of  an  empty  jar. 

Amphoric  or  cavernous  breathing  may  be  beard  in  the  fol- 
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lowing  conditions:  (1)  Phthisicnl  or  broncliipctatic  cavitii's. 
f2)  Pneumotborax,  when  the  u^x^ning  in  the  liiug  is  patulous, 
(3)  Areas  of  L-onsolidation  near  a  large  In-oiichiis.  (4)  Some- 
tiniea  over  lung  compressed  bv  a  moderate  effusion. 

ABtAmatic  Breathing. — Harsh  breathing  with  a  prolonged 
wheezing  expiration.  It  may  re««mblo  bronchial  breathing, 
but,  unlike  the  latter,  it  is  heard  all  over  the  ebest. 

The  Brfolhing  of  Emphymo't. — Weak  breathing,  with  pro- 
longed low-pitched  or  inaudible  expiration. 

(Jngfied-muxl,  or  Jerh/  Brcatiiing. — The  respirator)'  murmur 
is  not  continuous,  but  la  broken  into  waves.  It  is  not  indicative 
of  any  6[KTial  disease,  but  it  is  frequently  observed  in  bron- 
chitis and  ill  incipient  phthisis. 

Weak  nr  Hluillow  Brenihmg. — This  is  noted  :  (1)  When  the 
chest-walls  are  thick.  (2)  In  the  old  and  feeble,  (3)  In 
empbyBemii.      (4)    In    pleural    effusion.     (5)    In    incipient 

ShUiisis.  (6)  In  painful  affections  of  the  cliest,  like  pleuro- 
ynia  and  Ifegiiining  pleurisy.     (7)  In  pulmonary  oedema. 

Vooal  Resonanoe. — The  vibrations  of  the  voice  transmitted 
to  I  he  ear. 

Vocal  remnance  i«  nonnaUij  more  marked  over  the  right 
ai>ex.  It  is  nbnoriwiil If  incrm^rd  \n ;  (!)  Pneumonic  consoli- 
dation. (2)  Phthisical  consol illation.  (3)  Cavities  which  freely 
communicate  with  a  bronehiis. 

Vooal  roionarwx  is  dtminkhetl  or  ahnent  in:  (I)  Pleural 
efiiisions — air,  pus,  serum,  lymph,  or  blood,  ("2)  Emphysema. 
(3)  Pulmonary  collapse.     (4)  Pulmonary  unlema. 

Brmtchoplionj/. — Extreme  exaggeration  of  the  vocal  resonance ; 
Uie sounds,  but  not  the  wnnls,aiv  transmitted.  It  is  osp<vially 
'  not^d  over  marked  consoHdntinns  sind  over  certain  cavities, 

PeetorUoqiii/. — The  i]if<tinet  transmission  of  articulate  speech 
to  tlie  ear;  the  words  ap|)ear  lo  emanate  from  the  «]>ot  wliieh 
is  ausculted. 

Pectoriloquy  is  heard  over:  (1)  Cavities  which  communicate 
with  a  bronchus.  (2^  Areas  of  cun.^tlidation  in  the  neiglibnr- 
hood  of  a  large  brtinciius.  (3)  Pneumothorax,  when  the  open- 
ing in  the  lung  is  patulous.     (4)  Some  pleural  ctfusions. 

./Egophony. — A  modified  bronchophony,  charact*riwd  by  n 
trembling,  bleating  sound.    It  is  usually  heard  over  slight 
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pleural  effusions  near  Uie  upper  border  of  duliiess,  espeoially 
near  the  inferior  angle  of  the  scapula. 

It  is  occasionally  heard  in  l)egiiming  pneumouia, 
UventitionB  Sotlnds.    Hales,  or  Ithancki. — These  are  abnor- 
mal sounds  whieh  re]tlaw  or  accompany  the  re8i>iratory  murmur. 


f  Vesioular^  Crepitant. 
Palmoiiary  rll«*    \  '  ,  Sonorons. 

(-Moist     }  Babbling. 
(.Uiirgliug, 
BKlra-pulmonary  r&les  i=  Pleuritiu  Trio tion- sou tiild. 


n 
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Ortpitant  liSiee. — These  are  very  fine  rSlee,  and  arc  heard  at 
the  end  of  inspiration.  They  may  be  simulated  by  rnbliinfr  a 
lock  of  liair  between  the  fingers.  They  have  been  especially 
associated  with  the  lirst  stage  of  croupous  pneumonia,  and  it 
has  been  supposed  that  they  were  due  tfj  tlie  forcible  separation 
of  adherent  vesicular  walls.  RSles  very  similar  to,  if  not  iden- 
tical with  these,  are  heard  in  capillar)'  bronchitis  and  in  pul- 
monary cedenia. 

Drjf  rtileH  are  probably  produced  by  the  presence  of  viscid 
secretion  in  the  tubes;  they  have  a  more  or  less  whistling, 
musical,  or  squeaking  intonation.  They  are  heard  particularly 
in  bronchitis  and  asthma.  Sibilaut  rSles  are  whistling  and 
high  pitched  ;  sonorous  rSles  have  a  humming  quality  and  are 

■  lower  pitched.  Dry  riles  may  be  heard  on  inspiration,  expi- 
mtion,  or  both. 
iloii^  rSIm  result  from  the  presence  of  liquid  in  tiie  tiil>es; 
the  thinner  the  liquid  and  the  larger  tlie  IuIk-,  the  euaiser  will 
be  the  rSIes.  They  may  lie  heard  on  inspiration,  expiration, 
or  both. 

ISiiiiTepilaiit,  or  cmcklivg  r&len  are  fine  inoifit  rales,  and  heard 
JD  all  conditions  which  are  associated  with  liquid  in  the  smaller 
tabes,  as  bronchitis,  papillary  bronchitis,  pulmonary  a'dema, 
and  banning  phthisis. 
Bubbling  rSUs  are  coarser  than  subcrepiiunt ;  and  are  heard 
in  bronchitis,  in  reH)lving  croupous  pneuutonia,  over  phthisical 


AUSCULTATION. 


Gurgling  r&ks  aru  very  coarse  and  resemble  the  bursting  of 
large  bubbles.  They  are  beard  over  large  eavitiea  whieh  cim- 
taia  fluid,  and  in  tbe  traebea  in  the  so-called  "  death- rattle." 

FrMum-Houiula  arc  proiluced  by  tbe  rubbing  together  of 
roughened  pleural  surfaiMas.  Tliey  may  be  beard  Ijoth  in  in- 
spiration and  expiratioD,  and  often  i-esemble  subei-epitant  rales, 
but  they  are  more  superficial  and  localized  than  the  latter,  and 
are  not  modified  by  cougli  or  deep  inspiration. 

A  roughened  pleura  in  the  neigh  bo  rhixjd  uf  the  heart  may 
produce  a  friction -sound  of  cardiac  rhythm,  and  one  which 
will  still  continue  when  tbe  breath  i^  held ;  under  other  condi- 
tions pleural  friction-sounds  cease  when  respiration  is  sus- 
poudod, 

Mrtii/Hr  Tinkling. — This  name  is  npplied  to  silvery  or  hell- 
like  sounds  which  arc  heard  at  intervals  over  a  pnenmo- 
hydrothorax  or  largi'  cavity.  SjK'aking,  coughing,  iind  deep 
bn^thing  usually  induce  tlicm.  Care  roust  be  taken  not  lo 
confound  them  willi  similar  sounds  proiluced  by  the  present* 
uf  liquid  in  a  distended  i^tomach. 

Succusaion-gpUtnli,  or  Jllfipoin^ttic  A'nawwwion. — This  is  a 
eplasbing  sound  iirtuhiced  by  the  presenoc  <d'air  and  liijuid  in 
the  chest.  It  may  l(c  olidted  by  gently  shaking  the  ttatient 
while  auscultating.  It  nearly  always  indicates  either  a  Iiydro- 
or  a  pyo-pneuniothurax,  althongh  it  has  Ihh^u  dclecteil  over 
very  lai^  cavities. 

Air  and  liquid  in  the  stomach  produce  a  similar  sound. 


Meiisiiriitioii. 

In  measuring  the  sides  of  the  t-liest  obsi'rve  the  following 
precautions :  Mt^asnre  from  the  middle  uf  the  sternum  to  the 
spinous  processes;  measure  Iwth  sides  after  inspiration  and 
aiWr  expiration  ;  apply  thcta|»e  with  eijual  firmness  to  the  two 
sides.  In  comparing,  measure  corresjioiiding  levels,  and  re- 
member that  the  right  side  is  from  half  an  inch  to  an  inch 
greater  in  eireumfereuec  than  the  left. 

The  conditions  which  render  one  side  more  prouiinent  than 
tbe  other  have  already  been  considered. 


DISEASES  OP  THE   RESPIRATORY  SYSTEM. 


(!ORYZA. 

(Acute  RhinltiB.  Cold  in  tho  Head.) 


^H^  Depikitios. — An  acute  infltimmation  of  the  nasal  cavitira. 
^^m  Ktioixxjy. — Exposure  to  cold  drafts  and  to  wet,  especially 
^Hnien  the  body  is  overheated,  is  a  common  cause.  It  may  be 
^Kaxoited  by  the  inhalatiou  of  irritating  vapors  or  dust.  It  is 
an  expression  of  iodism.  It  is  a  symptom  of  certain  infectious 
diseases — especially  syphilis,  measles,  and  influenza. 

Pathoi/xjy, — The  mucous  membraue  is  red  and  swollen. 
In  the  first  stage  there  is  no  secretion,  but  later  irritating, 
\i'alery  mucus  flows  from  the  nose  and  excoriates  the  lip ;  this 
in  time  is  followed  by  a  copious  ninco-piirnlont  dischai^. 

SYMPrtiMS.  —  The  disease  is   ushered    in    with   chillinese,   i 
Mtilaiee,  fuluetis  in  the  head,  and  snocKing.     The  nasal  cham-  | 
licrs  ai'c  ubstnicted,  so  that  the  patient  is  obliged  to  breathe  I 
through   his  mouth.     At  first  there  is  no  secretiou,  but  in 
twenty-four  or  forty-oigiit  hours  a  watery  discharge  is  estab- 
lished, which  later  becomes  muco-pundent.     ^ligbt  fever  aud 
its  a<3sociated  symptoms  are  commonly  present.     The  duration 
is  from  a  few  days  to  two  wetks. 

CoMi'i.iCATiONB. — The  disease  is  often  accompanied  with 
conjunctivitis,  |>haryMgitiE,  laryngitis,  and  catarrh  nf  the 
Eustachian  tube  and  middle  ear  which  results  in  temporary 
deafness. 

PtMKiNOfiis. — Favorable. 

Trkatment. — In  the  early  stage  a  cold  in  the  head  can 
fre<jucntly  be  aborted  by  the  use  of  Imt  drinks,  a  laxative, 
moderate  doses  of  quinine,  and  the  appli<L»lion  of  menthol  to 
tho  nasal  chau)lx?rs.  Some  crystals  of  menthol  may  be  placed 
iu  &  wide-mouth  bottle,  and  their  vn|>">r  inhaled  for  from  ton 
to  twenty  minutes  several  times  dnriug  the  ilay.  A  spray  of 
menthol  may  Ijc  employc<l : — 


L 


I^    Mcutlio],  ,'^; 

01.  amygtl.  ilulda,  vel  benzoiual,  fSiu-— M.. 
—Spray  into  tlie  uoae  several  timoa  daily. 
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Cociune  18  ofltn  efficient  in  allaving  tlie  fulness  and  tiistress; 
a  four  per  cent,  solution  may  be  applied  to  tlie  nose  on  a 
pledget  of  cotton  or  by  nieaus  of  a  cttmel's-hair  brusb. 

WheD  the  symptoms  are  severe  Dover's  pmvder  (gr.  v)  may 
be  given  in  combination  with  quinine  (gr.  v)  tbrice  ilaily.     ^^ 

CUKONIC  XAHAIi  CATABKH.  ^M 

(Chronic  Rhlnitta.)  ^^ 

Definition. — A  chronic  inttiimniation  of  tlie  nasal  mucous 
membrane,  cliaracterized  by  increased  secretion  and  impair- 
ment of  the  sense  of  smell. 

Etiology. — Repeated  attacks  of  acut«  coryjia,  impure  air, 
the  continual  inhalation  of  irritating  dusts  or  vapors,  lowered 
vitality,  and  (xtngenital  or  aaiuired  obstruction  of  the  nasal 
chambers  arc  causal  factors.  It  ia  also  au  exprcsfiiou  of 
syphilis. 

Varieties. — Two  varieties  have  been  recognized :  Chronic 
hypertrophic  rhinitis  and  chronic  atrophic  rhinitis. 

Hypertrophic  Rhinitis.  Svmptohs. — A  thick  mucous  dis- 
charge from  the  nose;  gii-at  liability  to  attacks  of  acute 
coryza ;  ottstruction  of  one  or  both  nasal  L'avities,  causing 
mouth-breathing;  a  nasal  intonation  of  the  voice;  frontal 
headache;  and  impairment  of  the  sense  of  smell. 

Symptoms  of  catarrh  of  the  neighboring  organs  are  fre- 
quently present.  The  most  common  of  these  are :  dryness  of 
the  throat  and  hawking  from  pharyngitis;  deafness  from 
catarrh  of  the  middle  i-ar ;  and  watering  of  the  eyes  from  catar- 
rhal occlusion  if  the  lachrymal  canal. 

Inspection. — The  bridge  of  the  nose  is  frequently  flattened, 
and  the  alie  are  thickened  and  red  ;  the  mucous  membrane  is 
red  and  the  eavities  are  more  or  less  occluded  from  hyj>er- 
trophy  of  the  cavernous  tissue  covering  the  turbinated  bones. 
In  Mvanced  cases  exostosis  from  the  bony  framework  are 
BometimeH  noted. 

Prognosis, — Under  judicious  and  persistent  treatment  the 
affec^on  is  curable. 

Thbatmeint. — The  naso-pharynx   must  he  kept  clean  by 
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sons  of  antiseptii-  doui'lies  or  sprays;  DoboU'w  solulion  (fie 
e  31)  iir  tlifi  Colluwiiig  may  be  employed  lor  this  purpose:— 
B    8odii  boMtis, 

Sodii  bicarboDatis,  ail  S^  i 
Bodii  benzoatia, 
Sodii  BuHcylAtis,  aa  gr.  ij ; 
Sodii  cbloridi,  gr.  vij  ; 
Euoalyptol,  thymol,  aa  gr.  j ; 
Menthol,  er.SH; 
Olei  gaultlioriic.  gtt.  j ; 
Qlyceriiii.  fgw ; 
Akoholiii,  I5i ; 
Aquie,  q.H.  ad  0|j. — M. 
Mild  astringent  sprays  are  often  nseful,  and  sulphate  of  | 
zine  or  siilpliate  of  copper  (five  to  ten  grains  to  tho  oiinoe)  may 
be  eiuploywl  for  this  purpose. 

Tonics  like  cod-liver  oil,  hy|)opliospliite8,  iron,  arsenic,  and 
etrychnia  are  oflen  indicated. 

To  effect  a  cure  the  naso-phai-ynx  nnist  Ue  nnobatmcted ; 
hypertrophies  and  exostoses  must  be  removed  and  deviatioua 
of  the  scutum  corrected  by  surgical  means. 

AtropMc  Rhinitis.  (fMma.)  Symptoms.— A  scuee  of  dry- 
ness in  the  nose  and  throat ;  a  thick  |iurulent  discharge,  or  the 
expulsion  of  diseoloi-ed  crusts ;  an  ufl'ensive,  putrid  odor,  which 
lias  given  rise  to  the  term  ozsua;  impairment  of  the  sense 
of  smell.  The  general  henllli  in  always  [Mot;  i^neli  patients 
ore  usually  thin  and  anitmic. 

Imtjieditm, — The  chambers  are  lai^ ;  the  muoons  membrane 
is  ijale,  dry,  and  glased  ;  adherent  scabs  are  generally  present. 
In  advancwl  cases,  niceratiuu  and  necrosis  are  observed. 

PiWKiNoais. — Perfect  cure  is  rarely  obtainable;  but  treat- 
ment may  efl'eet  great  impnjvement. 

Treatment.-— Crusts  must  be  removed  and  the  nasal 
chambers  kept  clean  with  antiseptic  sprays  or  dnuchea.  Stim- 
ulating applications  arc  useful,  and  solutions  of  nitrate  of 
silver,  sulpliatc  of  iron,  or  sulphate  of  zinc  may  Imj  employed. 
A  30  Jier  cent,  solution  of  laetic  acid  is  also  recommended. 
Ebatciii  uses  tami>ons  soiikwl  in  balsam  of  Pern.  When  there 
is  much  purulent  dischai^e  a  20  jior  cent,  niixlure  of  iehlhyol 
in  cosnioline  is  very  efficient.  Geneiwl  tonics  like  cod-liver 
oil,  bypophosphites,  iron,  arsenio,  etc  are  indicated. 


ACUTE  CATAKItUAL,    LARYNGITIS. 


ACUTE  CATAKKHAL  LAltYNGITIS. 

Definition. — An  aonte  (.■alanlml  ii)fl!mimali(>n  df  tlie 
larynx,  ciiuracU'rizod  by  Loarsi'iis's.s,  liard  coughj  and  [minful 
dc^utitiuQ. 

EnoLcxiY, — Imiiroper  uae  of  the  voit*  ;  exjiosore  to  cold 

.  aiid  wet ;  the  inhalution  uf  irritating  dusts  or  vapors ;  the  im- 

I  pacliou  of  fureigD  bodies  are  its  common  cauees.     It  is  also  an 

I  associated  condition  in  certain  infections  dismsos,  like  whuop- 

iug-cough,  measles,  diphtheria,  and  influenza. 

Patuoi/kjy. — The  mucous  membrane  is  red,  swollen,  and 
injeeted. 

In  grave  cases  the  tissueH  may  be  markedly  (edematous. 

Symptoms. — Hoarseness  of  tlie  voiws  or  aphonia  ;  hard, 
ringing  cough;  pain  in  the  throat  increased  by  speaking, 
coughing,  andewallowiog ;  expectoration,  which  is  first  scanty 
and  later  muco-piirulent;  fever  and  its  associated  symptoms. 
In  sensitive  people,  and  especially  in  children,  paroxysms  of 
croupy  cougK  and  dyspnaia  (false  croup)  may  result  from 
spasm  of  the  vocal  (X)rds  ;  and  when  there  is  much  cedema, 
dyspacea  or  asphyxia  will  lie  a  prominent  feature. 

Inaction. — The  mucous  membrane  of  the  laryngeal  walls 
and  vocal  eords  is  red  and  swollen.  In  grave  cases  the  tiHsues 
are  highly  cedematous. 

Pkoonosis. — In  sim|)le  laryngitis  without  tedenia  the  prog- 
nosis is  altogether  tavorable.  The  attack  usually  la'^ls  from 
a  week  to  ten  days.  When  there  is  a-dema  of  the  larynx, 
indicated  by  dyspnrpa  or  asphyxia,  the  prognoais  is  grave. 

Treatment. — Tlie  patient  should  be  confined  to  his  room 
and  preferably  to  bed.  The  temperature  of  the  room  should 
be  70°  or  75°,  and  the  utmospLere  should  be  moistened  by  the 
generation  of  steam. 

Iodine,  or  in  severe  cases  an  ice-bladder,  should  be  applied 
to  the  throat.  The  inhalalion  of  mc<licated  vaiKtrs  is  decidedly 
useful,  and  one  of  tlie  following  may  be  employed  :  Lime- 
water,  Dobeil's  s*)liition,  wine  of  ipecac  (dilulwi  with  two 
volumes  of  water),  or  the  menthol  mixture  mentioned  in  the 
treatment  uf  aeutc  eoryza. 
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Intei-nnl  Treatvietd. — A  saline  laxative  may  be  administere 
Kst  the  i>cgiiimiig,  and  tbllowcd  by  unc  of  lite  loUnwing  soda-1 
■tive  nuKlures:   Dover's  iM)wdcr(gr.   v)  with  quinine  (gr.  v)  1 
§tlirice  daily,  or : — 

^  Potassii  dtratis, 

PolBssii  broniid.,  uS  3ij  ; 
Apomorph.  liydrochlor.,  gr.  j  ; 
Aqufu  et  syr.  wvrsHparillte  comp.,  Si  f^iBs— M 
8ig.— A  teafipoonful  every  two  hours  to  a  uhJW  of  Bvo  years. 

Or — One  oi'  the  following  tablets  devised  ijy  Dr.  Seller  :— 


Sacchar.,  etc.,  q.  s.~K 
Ft.  in  trochi^ci  No  xx. 
Big. — One  every  three  or  four  hours. 

0>lema  of  the  laryux,  indioati'd  by  extreme  dyspnoea,  will 
■icquire  sinrifiaitioi]  of  the  muouiia  membrane  or  traeheotomy. 


CHRONIC  LARYNGITIS. 

Simple  Chronic  Catarrhal  LaryHEitia,  Symptoms.— Tick- 
ling in  the  throat,  hiiskinesa  of  tho  voiee,  fatigne  and  pain 
aft«r  moderate  use  of  the  voice,  and  theex|>ectoration  of  viscid 

•mucus  are  the  usual  syiuptoms. 
LaryngMoojtk  examijiatiwt  reveals  redncBB  of  the  mucous 
membrane  and  sometimes  slight  ulcerations. 
TeeiATMENT. — The  ]>atient  must  learn  to  use  the  voice 
properly;  sounds  mnat  be  expelled  by  the  abdominal  musclefi 
and  diaphragm,  and  not  by  the  muscles  of  the  throat.  Flan- 
nel protectors  §honld  be  avoided,  and  the  application  of  eool 
I  water  to  the  neck,  night  and  morning,  instituted  in  their  8t«id. 
Tonics  are  gcnerallv  indicated.  Expectorants  which  are  elim- 
inate' •  ^  •  ■  ... 
one  < 
9ngai 
lyptt 
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■e  gene 
finatcd  by  tlic  respiratory  mucous  membrane  are  useful;  and 
)  of  the  following  may  be  employed  :  Terebene  (gtt.  v  on 
K^ngar),  oieoresin  of  cubeba  (gtt.  x-xx  on  sugar),  oil  of  euca- J 
■Ijptus  (gtt.  V  in  capsule). 
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TopicfU  Trmlmenl. — A  laratlic  current  to  the  neck  is  oflen 
beneficial;  medicated Huliitioiisshoiili]  be ajiptied  to  tbe  larynx 
by  means  of  a  brush  or  atomizer.  The  following  are  the 
remedies  «)mm()nly  cmpluye*! :  Nitrate  of  silver,  chloride  of 
amnuiniiini,  ilituiak'  of  jjotassiura,  sulphate  of  zinc,  and  tinc- 
ture uf  LieiiKiiiii. 

TubdronloUB  Laryngitis. — Thia  ia  n«irly  always  secondary 
to  pulmonary  tubert-ulusis,  but  it  wx'asionally  OLturs  as  a  pri- 
mary affection. 

SvMFTOMs. — Hoarseness  of  the  voicxj  or  aphonia;  pain  in 
the  throat  increased  by  coughing,  speaking,  or  swalfowitig; 
and  hacking  euugh  are  the  usual  symptoms. 

IjaryntjoHcopie  J-ltaviinoiion. — The  mucous  membrane  is 
pale  and  thickened ;  the  ar)'t<'Doid  cartilages  are  considerably 
swullen;  email,  Irregular,  ehallow  ulcers  with  gray  bases  are 
frequently  noted,  particularly  in  the  inter-arytenoid  space. 

Tbeatmest. — ll^mi-dics  must  be  (lire<;teu  to  the  primary 
pulmonary  distBse.  I>x'al  applications  ai"c  ret|uiri'd  to  relieve 
the  [Mkin.  Powdera  of  iodoform  or  morphine  mav  be  duBted  on 
the  ulcers,  or  a  solution  of  nitrate  of  silver,  ot  cocaine,  or  of 
menthol  may  be  applii>d  by  means  of  a  laryne^'al  brush. 

Syphilitic  laryngitis  may  manifest  itselt  iu  catarrhal  in- 
flamuLitinn,  ur  niiicuus  pati-hes,  but  the  most  common  expres- 
sion is  a  gumuiatoiis  intilti-ation,  which  breaks  down,  ulcerates 
the  cartilages,  and  ultimately  leads  to  ci<»trization  and  de- 
formity. 

Symptoms. — Hoarseness  of  the  voice,  hacking  eongh,  and 
some  difficulty  in  deglutition.  Subjective  symptoms  are  ofleo 
absent,  though  examination  may  reveal  extensive  lesions. 

Laiyiiffosropic  Heam'maiion. — Deep  ulcers  with  raised  edges, 
often  symmetrically  arranged.  Necrosis  of  the  cartilages  re- 
sults in  advanced  («ses. 

OiAGNOBis. — The  liistory,  the  presence  of  other  syphilitic 
lesions,  the  deep  symmetrical  ulcers,  the  eiTcct  of  treatment, 
and  the  absence  of  marked  jHiin  and  of  pulmonary  lesions  will 
serve  to  distinguish  it  from  tiilwrculous  larvngitis, 

TitEATMKNT. — Ttic  system  should  bo  rapidly  brought  under 
the  influence  of  autisypbilitic  rtimedies;  for  this  purpose  i 
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[  ouriftl  inuDctions  may  be  employed,  and  iodides  and  mercurials 
,  ffvea  internally  : — 

^   Hydrarg.  chlor.  corroa.,  gr,  J; 
Potass,  iodidi,  3i.i-3iv ; 
Syr.  aaraaparillffi'com]).,  f^jsa; 
Aquee,  q.  s.  ad  f^i'j-'^- 
Sig. — A  teospoonriil  twice  daily  after  meals. 

Local  applieations,  carefully  applied  by  the  aid  of  tlit  laryn-J 
goscopie  mirror,  are  also  reqiiin^.     Iodoform,  or  add  nitra 
of  mercury  (1  t«  5  of  water),  may  be  selected  for  this  purpc 

When  the   laryngeal   movemeuts    interfere   with 
tracheotomy  should  be  performed.     The  same  operation  < 
mechanical  dilatation  is  sometimes  required  for  the  resultii 
dcatHciat  stenosis. 

SPASMODIC  CKOUP. 

(Falae  Cronp.) 

Definition. — Sjiasm  of  tlie  vocal  oords,  excited  by  catarr 
of  the  larynx. 

Etiouhjy. — The  attacks  usually  occur  in  young  cbildrt 
and  are  induced  by  the  causes  of  catarrhal  laryngitis. 

Symptoms. — Generally  there  has  ijeen  n  little  hoarsenee 
and  cough  during  the  day,  and  at  night  the  child  is  awakened 
from  sleep  by  a  severe  |)aroxyam  of  suffocative  cough.  The  " 
latter  has  a  peculiar,  hard,  metallic  quality,  and  is  associated 
with  theevidencesof  dyspnrea,  namely;  Anxious  &ce,  dilating 
nostrils,  prominent  stern o-cleido-masto ids,  and  retraction  of 
the  base  of  the  chest  with  each  inspiratory  effort.  During  the 
paroxysm  the  akin  is  hot  and  the  pulse  is  t«nse  and  rapid.  In 
irom  a  few  momcnls  to  an  hour  the  eongh  ceases,  free  perspi- 
ration follows,  and  the  child  falls  to  sleep. 

Two  or  thnx*  similar  attacks  may  occur  in  the  same  night, 
but  on  the  fJjllowing  day  the  child  appears  quite  well.  A 
recurrence  of  the  seizures  for  several  successive  nights  is  not 
infrequent. 

DiAOSoeis.  Laiytirfwuuji  SlriiMiK. — This  is  a  pure  neu- 
rosis, and  is  often  associated  with  the  rachitic  diathesis.  The 
paroxysms  resemble  those  of  false  croup,  but  arc  asswiatcd 
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with  a  peculiar  ^rowing  inspiration,  and  lai'k  aiturrlial  synip- 
toms,  Btich  as  hoarseness  and  oongb. 

pROGKoeis. — Always  tinorable 

Treatment. — A  sponge  moistened  with  hot  water  nmy  be 
applied  tu  the  throat,  or  the  ehild  may  Lie  placed  in  n  hot  oath. 
If  these  simple  measures  fail,  an  emetic  will  almost  iuvanably 
bring  relief.  Wine  of  ipecac  (5j)  or  tnrpeth  mineral  (gr.  iij-v) 
may  be  seleete*!.  Subsequent  treatment  should  \k-  (iJreeted  to 
tliu  lurytigeal  ealarrh. 


MEMBRANOUS  CROUl'. 


See  laryngeal  Diphtlui 


LAUYNGlSftrCS  STRIDULUS. 

(Spasm  of  the  OlotUs,  "diUd-crowing.") 


I 


Definition.  —  A  pai-oxysraal  neunwis,  eharactcrized  by 
spasm  of  tbc  adductors  of  the  larynx,  and  not  excited  by  any 
local  inflammation 

Etiology. — Earlv  life  (within  the  first  two  years),  male 
sex,  and  the  rachilic  diitbems  are  the  predisposing  causes. 
The  discharge  of  mot<)r  force  apiHii-ently  arises  in  the  medulla 
(btdbar  epilepsj),  and  mav  be  excited  by  reflex  irritation,  as 
in  teething  and  gunlio  inlcstiual  di.si>i'<len-.  Some  regard  ita» 
a  symptom  of  tetany. 

SYMFTOMa. — ^The  attacks  often  occur  on  waiting  from  sleep, 
and  are  charatrterized  by  a  sudden  arrt^'st  of  breathing  and 
tonic  muscular  spasms.  The  faue  \i  pale,  and  later  eyanosed ; 
the  eyes  are  rolled  up ;  the  body  is  areho<l ;  the  thumbs  are 
turned  into  the  palms;  the  le^  are  extended,  and  the  solee 
turned  inwanl.  In  a  few  seconds  the  sitasm  relaxes,  and  air 
is  drawn  through  the  glottis  with  a  shnll,  crowing  sound. 

The  seizures  vary  greatly  in  fi-equcney  ;  several  may  occur 
in  a  day,  or  they  may  be  weeks  ajmrL 

DiAGSOsia. — The  intermittent  character  of  the  affection; 
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eciilmr  crowing  mspiratiou  ;  the  ubsoiice  of  fever,  cougU 
'  and  lioarBetiesa  will  serve  to  distinguish  laryDgisnnis  from  ci 
Prognosis. — Favorable.     In  the  very  young  death 
result  from  siiffbration. 

Treatment.     Tim  Paro.cy»in. — Cold  water  may  he  da 
on  the   (ace  and  head,  or  a  few  dnms  of  nitrite  of  amyl 
oliloroforia  may  be  placed  on  a  handtierehief  and  held  iJefoi 
theoOHe. 

*Thp.  Inleroa/.  —  Careful  searoli  should  Iw  made  for  boi 
exciting  cause;  the  gums  may  require  lancing,  or  the  gasti 
intestinal  tract  may  demand  attention.  The  child  should 
plaeed  under  the  best  hygienic  conditions.  The  food  shoi 
be  plain  and  uutritious ;  tonics,  like  cod-liver  oil,  malt,  hypo- 
phosphites,  and  arsenic,  are  generally  indicated.  The  bromide 
of  potassium  is  an  efficient  antisftasmodic,  and  may  be  advan- 

Itageously  combined  with  antipyrin  : — 
^i   Antipyrin,  gr.  xsiy-xlvig; 
Potass,  broDiid.,  giaH-^ij ; 
l^vr.  Buraut  cort.,    f^ii ; 
A'quiE,  q.K.  ad  fgiij.— M. 
Sig,— A  tcnspoonfui  thrice  daily, 
cat 


(EDEMA  OF  THE  LARYNX. 

(CDdema  of  the  Olottie.) 

Definition. — An  infiltration  of  eerous  fluid  into  the  sub- 
uoous  tissue  of  the  larynx. 

Etioloov, — It  (xsasionally  results  from  severe  attacks  of 
catarrhal  laryngitis.     It  may  be  induced  by  severe  inHamma- 
tion  of  neighboring  (irgans — as   the  tonsils,  parotid  glands, 
and  pharynx.     It  may  be  a  eompliiation  of  some  aente  infec- 
tious disease — like  diphtheria,  scarlet  fever,  or  facial  erysipelas. 
It  is  sometimes  associated  with   ulcerative  affections  of  t'     ~ 
larynx,  like  tubcrenlosis  and  syphilis.     It  may  be  excited  1 
the  irritation  of  burns,  scalds,    or  caiisties.     It  oeeasionall^j 
^_  occurs  abniptly  in  ihe  course  of  Bright's  disease. 
^L     PATnoLOGV, — The  connective  tissue  of  tlic  larj'nx  is  infi] 
^Bbated  with  a  senius  or  sen:>-pundent  fluid.    The  mucous  mem 
^^Ktane  is  tense  and  changed  in  color. 
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Symptoms. — Hoarseness  of  the  voice,  and  later  aplionia; 
extreme  dyspiioea,  at  first  un  iiigpiratioti  but  later  on  expiratioii 
also;  Etridiilous  respiratioD ;  barking  cough;  and  the  evi- 
dences of  djapncpa,  namely:  Anxioiis  face,  protruding  eyes, 
blue  lips,  prominent  st^rao-cleido- mastoids,  and  retraetiyn  of 
the  Ijase  of  tlie  chest.  When  the  epiglottis  is  involved  the 
ewi-lling  can  be  detected  by  the  finger  in  the  throat. 

lAiryngoHCGpic-  Eramin<Uion.  —  The  mncoiia  membrane  is 
swollen  and  of  a  reddish-piir|)le  color.  The  epiglottis  may 
resemble  a  rotmd  translucent  tumor.  In  infraglottic  oedema 
the  upper  [tart  of  the  larynx  may  appear  normal,  but  swollen 
and  (etlematons  membrane  is  seen  projecting  through  the 
glottis.     The  vocal  coi-ds  are  rarely  affected. 

Pbognosis, — Extremely  grave. 

Treatment. — When  tlie  symptoms  are  not  urgent,  leeches 
or  blisters  may  be  ajiplied  over  the  larynx,  and  afitringent  solu- 
tions (tannic  ac-id  or  alum)  sprayed  on  the  (edematous  tissues. 
When  the  symptoms  persist,  the  [uirtfi  should  be  scarified,  and 
if  this  fails  to  relieve  the  dysputea,  tracheotomy  should  l>e 
|)erformed. 


BRONCHITIS. 

Definition. — An  infljinmiutinn  of  the  bronchial  tnlxi*, 
(■hara*'teriited  by  substernal  soreness,  cough,  muco-purnlent 
expectoration,  and  dr}'  and  moist  rSIes. 

Varietik.'<. — (1)  Acute  catarrhal  bronchitis.  (2)  Chronic 
catarrhal  bronchitis,     (3)  Fibrinous  bronchitis. 


Acnt«  CatJin-hal  Uroneliitis 

KTIOI.OOY. — A  cold,  ilamp  climate ;  changeable  weather ; 
occupations  which  necrasitale  confinement,  or  the  inhalation  of 
irritating  dusts  or  va|>ora;  debility  ;  llic  gouty  diathesis;  and 
chronic  heart  disea^  arc  general  |»redis]«>siug  factors. 

Kx|JOHUrc  to  cold  and  wet,  particularly  when  the  body  is 
overhi'ated,  or  the  inhalation  of  irritating  gases  or  dusts  is  the 
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usual  exciting  cause.  Acute  bronobitis  it;  aim  an  aesociated 
condition  in  tiertain  infectious  diseases,  esjiecially  measles, 
whooping-cough,  tvphoid  fever,  and  influenza. 

Pathology. — In  most  cases  the  trachea  and  lai^  tubes 
only  are  aflFect«l.  The  mutHMis  membrane  is  red,  Bwollen,  in- 
jected, and  more  or  less  covered  with  tenatiioiie  mueo-pus. 

Microacoi)ic  examination  reveals  desquamation  oi  epitlie- 
lium  and  intilti'atiDn  of  the  submucous  tissues  with  leucocytes. 

Symptoms. — Chilliness;  malaise;  a  sense  of  soreness  and 
constriction  behind  the  steniiim,  wbich  is  increased  by  cough- 
ing;  slight  fever  (I00°-102°)  with  its  associated  symptoms; 
cough  at  first  dry  and  painful,  but  later  at^oompanied  by 
mu(»-puru!pnt  cxpecfflration  which  becomcB  (juite  free  as  the 
inflammation  subsides. 

PKYarcAL  Signs. — Insijection,  palpation,  and  i>ercu8sion 
usually  give  negative  results. 

Auaeultation  at  first  reveals  sibilant  and  sonorous  rfiles  on 
both  aides  of  tiie  chest,  and  in  the  second  sta^,  when  secretion 
is  established,  moist  rales. 

Diagnosis.  Influejiza — High  fever,  intense  jiain  in  the 
head,  back,  and  limbs,  and  great  pi-ostration  will  serve  to  dis- 
tinguish influenza  from  bronchitis  when  the  former  is  prevalent. 

Cednrrlial  Pncuvtonia. — Moderately  high  and  irrt^ular 
fever,  prostration,  dyspniHi,  and  physical  signs  itidicating 
consolidation  will  serve  in  the  rejognitJon  of  pneumonia. 

Progsosis, — Favorable.  In  the  old,  vonng,  and  feeble 
there  is  danger  of  its  leading  to  capillary  bronebitis  or  catar- 
rhal pneumonia. 

Treatment. — The  alwrtive  treatment  consists  in  the  use 
of  hot  foot-baths,  a  ninsturd  plaster  to  tJie  cbest,  ibc  internal 
administration  of  hot  drinks,  and  a  full  dose  of  liover's  pow- 
der (gr.  x)  with  which  quinine  may  be  advantageously  coni- 
bineo.  This  method  is  only  applicable  in  the  initial  stage,  and 
to  those  patients  who  are  willing  t<i  remain  indoors  for  the  fol- 
lowing twenty-four  hours. 

The  young,  old,  and  enfeebled  should  he  confined  to  bed, 
A  tur|X!ntinc  stupe,  nuislard  ]ila.ster,  or  iodine  may  be  applied 
to  the  cbest> 
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In  the  early  stage  wlicn  there  is  substernal  pain  with  little 
or  no  espeeturatioii,  sedative  expectorants,  like  ipecac,  the  v^- 
etable  salts  of  potassium,  antimony, and  iipomorpliineure  indi- 
cated ;  aud  it  is  well  to  combine  with  them  an  opiate  to  check 
the  harassing  cough. 

^  Fotase.  dtrat,,  ^«s  ; 

Apomorphinffi  hydrochlor.,  ^r.  j ; 
Syr.  ipecnc,  f^Bs; 

Succi  limonia,  fjij  ;  ^^ 

Syr.  eimp.,  q.  s.  ad  fSiv.— M.     (WOOO.)       ^H 
Sig.— A  (lessertapoonful,  in  water,  every  three  hours.  ^^H 

Or-  M 

^   Vini  ipccacuitiihte.  fsij ;  ^ 

Liq,  potasa.  citrat.,  fjiv  ; 
Tinct.  opii  cam  ph., 
Syr,  acacia?,  S&  fij.— M.     (DaCostA.) 
Sig,— Tablespoon  nil  thrice  daily. 

In  severe  cases  with  dyspucea,  inhalations  from  a  steam 
atomizer  often  give  relief.  Wine  of  ipecac  (with  twice  its 
volume  of  water),  tincture  of  lobelia,  or  tincture  of  eoniuro 
mav  be  employed  for  this  purjiose, 

in  the  later  stages,  when  expectoration  has  been  established, 
stimulating  expectorants  are  useful,  sncb  us  ammmiinm  clilo- 
ride,  squills,  terptu  hydrate,  terebene,  tiir,  or  eucalyptus. 

li   Morphinie  sulpliatis, 

Potmwii  eyanidi,  iui  gr.  jsa; 

Terpini  hVdratis,  gr.  xl; 

Ole.  eucniypti,  fSj. 
Pono  in  cnpeulas  No.  xx. 
Sig. — One  every  two  Imura. 
Or— 

9  Tinct.  opii  camph..  f^ij  ; 

Hyr.  prun.  virgin.,  t$im ; 

Syr.  picia  Itquida.-,  q.  a.  ad  f  5iv.— if. 
81g. — A  tablespoonful  tliricc  daily. 

5  Terebeni,  f.^ss, 
Slg.  — Five  drops  on  sugar,  gradually  increased  tolcn  thrice  daily. 


lTOHY  systkm. 


■  Chronic  BroncliitiK.  ■ 

^H  (Chronic  Bronchial  Cataith,  Winter  Cough.)  ■ 

B  Etiology. — It   may   result   from   tbi?  continuation  of  aol 
Bciite  attack ;  bnt  more  frequently  it  develops  gradually  in 
Rssociation  with  gout,  alcoholism,  or  chronic  neart  or  kitlnen 
diBease.     It  is  especially  common  in  the  olJ.  ■ 

It  is  an  associated  condition  in  emphysema,  [ihthisis.  chroniol 
interstitial  pneumonia,  und  in  many  cases  of  asthma.  m 

Pathology, — The  mucous  membrane  of  the  bronchi  iafl 
sometimes  tliickencd  and  roughened  from  an  overgrowth  of] 
the  connective  tissue ;  in  other  cases  the  mucosa  is  thin  fromil 
strophic  changes.  Tlie  surface  is  usually  covered  with  muoo-fl 
"(us;  ulcers  are  occasionally  noted.  ■ 

,  Long-standing  bronchitis  leads  to  dilatation  of  the  tubesfl 
*"   inchieclasis)  and  to  emphysema.  ■ 

Symptoms. — Persistent  t«ugh,  and  more  or  less  mueo-pum-^ 
lent  expectoration ;  a  sense  of  soreness  Iwhind  the  sterntint^ 
Fever  is  usually  absent,  and  unless  the  disease  is  very  severe^ 
the  general  health  maj'  \.te  fairly  well  preserved.  DyepndeSB 
D  exertion  is  a  troublesome  sj'raptom  ;  it  nowever  belongH  moral 
9  the  resulting  emphysema  than  to  the  bronchitis.  I 

Physical  SinNa. — Unless  emphysema  has  developed,  iihI 
spection,  jMilpation,  and  percussion  give  negative  results.  I 

Auscultation  reveals  rSles,  some  of  which  are  dry  aiutfl 
wheezing,  while  others  are  moiat  and  bubbling,  I 

Special  Varieties, — (1)  Rheumatic  bronchitis.  (2)  Rron-fl 
chorrhoea.     (3)  Dry  catarrh,  ■ 

RheuT/uilK  Bronchitis. — This  form  occurs  in  those  of  a  rhea-'l 
matic  diathesis,  and  is  characterized  by  severe  paroxysmal" 
cough,  the  expectoration  of  scanty  tenacious  mucus,  and  by 
aching  pains  in  various  parts  of  the  cliest.     It  is  esj>ecially  in- 
fluenced by  atmospheric  changes,  and  does  not  yield  to  the 
ordinary  treatment  of  bronchitis.  i 

Bronchorrhaxi. — This  term  is  applied  to  canes  of  chronio  d 
bronchitis  which  are  associated  with  a  vei^-  copious  expcctoi'a- I 
lion.     The  sputum  is  generally  mueo-puruleut,  and  sometimes  if 

IHT  offensive  (Fetid  Vironohitia).  I 

bry  Catarrh. — This  form,  descri[>ed  by  Laennec  as  tnlarrliB  J 
^ i 
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««!,  is  clmi-actenzijil  bv  severe  spells  of  coughing  whieh  are 
actiompanied  bv  little  or  no  expectoration.  It  is  generally 
seen  in  tlie  old  in  association  with  emphysema  or  aathma. 

DiAONoeis.  PIUJiIsIh. — The  absenw  of  fever,  of  hemorrliage, 
of  bacilli  in  the  sputa,  and  of  signs  indicating  cousolidatjon 
will  serve  to  distinguteh  chronic  bronchitis  from  plithisis. 

BrortckUdam. — This  often  results  from  chronic  bronchitis. 
Very  profuse  fetid  sputa,  expelled  periodically  in  gushes,  and 
perbape  physical  signs  of  cavity  over  the  main  bronchi,  jioste- 
riorly,  indicate  bronchiotiasis. 

Emphynema. — Much  dyspnoea,  distention  of  the  chest,  hyper- 
resonance  on  jiercussion,  and  a  prolong^  feeble  expiration  on 
auscultation  indicate  emphysema. 

SEQnEi,*, — Empliysema,  bronchiectasis,  and  dilatation  of 
the  right  ventricle 

Pkoo.vosis, — Perfect  recovery  is  rarely  aHiiiuable,  but  the 
disease  is  not  incompalibte  with  long  life. 

Treatment. — A  careful  regulation  of  the  hygiene;  this 
includes  attention  to  diet,  clothing,  bathing,  exercise,  ete. 
Bronchitis  de|(endent  on  heart  or  kidney  disease  will  n-quirc 
remedies  diretrted  to  those  oi^ns.  The  general  vitality  is 
frcciuently  reduced,  and  tonics  like  wxl-liver  oil,  liy|>oplio3- 
phite«,  iron,<]uiuine,iind  strychnine  are  oft<n  valuable  adjuncts 
to  the  special  tteatnient.  A  change  of  climate  often  secures 
permanent  relief.  In  this  country  the  extreme  Htuth-western 
territory,  including  New  Mexico,  Arizona,  and  Southern  Cali- 
fornia, jytseesscs  many  atmospheric  advantages. 

Alteratives  like  iodide  of  i>otas»ium  (gr,  v-x  thriw  daily)  are 
often  serviceable  in  chronic  bronchitis  with  little  exj»eclomlion. 

Counter-irritants — blisters,  tincture  of  iodine,  or  crot«n  oil — 
prove  useful. 

Stimulating  expectorants— chloride  of  anunonium,  terclicnf, 
tar,  enoalyptUH,  oil  of  sandalwood,  and  ciipaibii — aiv  gcninilly 
indicated : — 

B    Strychniiife  sulphntis,  gr.  us; 
CodciniE,  gr.  vj  : 
Terel)eni, 
Olei  auttnli,  mi  \~Sm. 

Pone  in  capsultw  Nu.  sii. 

Big.— One  every  three  bonra. 
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Or— 

^  CopiiibtP,  giij ; 

AcncLSB  et  sitw.-hnr.  all>.,  &S  q.  b,  ; 

Spt.  Invandultu  uoiii]').,  f^M; 

AquiB,  q.8.  ad  f^vj. — M, 
Sig.— A  table  spoonful  thrice  daily. 
Oi>— 

iJL   Apomorphinw  hyilrochlor.jgr.  i; 

Syr.  prun.  virs-,  f.^ij  ; 

Syr,  picis  liquid le,  fsiv.— M,     (MuiutKLL.) 
Sig.— A  tablespoonful  thrice  daily. 

The  method  of  treating  chronic  bronchitis  by  inhalation^  J 
which  has  licen  so  ably  ativooatetl  by  Dr.  MiiiTcH  of  TjondoD, 
18  extremely  useful,  especially  in  patients  with  weak  stomachs, 
in  whom  synipe  should  be  avoided. 

Wine  of  ipwaic  (with  twice  its  vohime  of  water),  terebenc 
(with  equal  jtarts  of  benzoinol  or  liquid  vaseline),  creosote,  ur 
carbolic  acid  may  be  so  employed. 

^    Arid,  carbol.,  gr.  xxx  ; 

Tinct.  onii  wimpb.,  fSiij.— M.    (K.  S.  Davis.) 
Sig.— A  fluid  draclim  Willi  half  a  pint  ofhot  water  in  Llic  inhaler, 
tiirice  daily. 

FibrinoiiH  lironcliiiis. 

[CionpouB  BtonchitiB,  Faeudo-membtaaouB  Bronchltla.} 

Definition. — A  primary  inflammatory  disease  of  the  bronchi 
a8sociate<l  with  the  formation  of  false  membrane. 

Etiology.- — ^The  causes  are  unknown.  Male  sex,  early 
manhood,  and  chronic  pulmonary  disease,  like  phthisis,  empby- 
seina,  and  pleurisy,  appear  to  be  predisposing  factors. 

Pathology. — The  disease  is  often  limited  to  a  certain  num- 
ber of  bronchi.  Some  of  the  affected  tubes  are  found  filled 
with  a  fibrinous  exudate,  while  others  are  found  empty  and 
ehow  a  loss  of  epitlielium.  The  casts  are  usually  expelled  in 
the  form  of  whitish  balls,  and  when  unrolled  in  water  present 
branching  moulds  of  the  divisions  and  subdivisions  of  the 
affected  bronchi.  On  close  examination  they  are  foimd  to  be 
hollow  and  laminated.  Under  the  microscope,  a  homugeiteuut  i 
or  fibrillated  membrane  is  observed,  imbeuded  in  which  an*] 
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leacocyt€s,  fatKlrops,  partideu  of  pigment,  epithelial  cells,  and 
occasionally  Leydcu's  octahedral  crystals. 

Symptoms. — Actitc  and  chronic  forms  are  recogniised.  The 
former  is  rare,  and  mauilests  the  sympbtnia  of  a  severe  attack 
of  acute  bronchitis,  but  tJio  sputa  contain  librinons  casta,  and 
there  is  marked  dyspucea. 

The  chronic  form  is  characterized  by  severe  cough,  parox- 
ysms of  dyspna^,  and  the  expectoration  of  fibrinous  plugs. 
The  physical  signs  are  those  of  chronic  bronchitis.  The  disease 
often  Ij^ts  a  few  weeks,  and  then  disappears  to  return  again  at 
definite  periods. 

Prognosis. — In  tlie  acute  variety  the  pn^nosis  must  be 
guarded;  death  fr«|uently  i-esults  from  suflbcation. 

The  chronic  variety  runs  a  very  protracted  course. 

Treatment. — In  tlie  acute  disease,  the  atmosphere  of  the 
room  should  be  kept  moist  and  uniformly  warm.  Calomel 
(gr.  J  every  two  hours)  may  be  administered  as  in  other  mem- 
branous inflammations,  and  may  be  followed  by  iodide  of 
potassium.  Inhalations  of  alkaline  vajwrs  Hime-water)  exert 
a  solvent  effetrt;.  Counter-irritants  should  be  applied  to  the 
chest.     Emetics  sometimes  aid  in  the  expulsion  of  casts. 

In  the  ciironic  form  iodide  of  pota^ium  may  be  given  in 
conjunction  «ith  stimulating  expectorants. 

DILATATION  OF  THE  BRONCHIAL  TUBES. 

( BroncblectBBls .  ] 

Definition. — A  universal  or  circumscriljed  dilalation  of 
the  bronchi. 

EtioIjOgy. — Chronic  inflammation  of  the  tubes  and  the 
contraction  of  surrouuding  pulmonary  tissue  are  the  prime 
causes ;  hence,  it  is  generally  secondary  to  chronic  bronchitis, 
phthisis — particularly  fibroid — chronic  interstitial  pneumonia, 
and  chronic  pleurisy  with  adhesions. 

Pathology. — The  dilatation  results  from  weakening  and 
atony  of  the  tubes,  and  from  their  subjection  to  strain  in 
coughing,  or  to  the  traction  of  shrinking  connective  tissue,  as 
ill  fibroid  phthisis. 

Two  forms  are  noted:   (1)  The  cylindrical  fonn,  in  which 
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the  tubts,  partteiilarly  those  of  medium  size,  art;  uniformlyB 
dilated  iu  one  or  both  Itings ;  and  (2)  the  Baccidar  ibrm^ 
which  the  tubes  swell  out,  here  and  there,  into  cireumseribed 
dilatations  wJiich  may  reach  several  inches  ia  diameter.     This 
form  is  especially  noted  in  fibroid  phthisis.     The  walls  of  the 
bronchiectatic  tavity  are  extremely  atrophied,  the  surface  ia  ■ 
generally  smooth  and  shining,  but  ulceratioos  are  i 
common. 

Symptom.S. — Cough,  dyspnrea,  and  copious  expectoratioa.J 
The  la^t  is   characteristic;  it  is  apt,  to  occur  penMlicnlly  i 
giEshes;  the  material  has  a  highly  offensive  odor,  and  wh^itl 
allowed  to  stand  in  a  glass  vessel  separates  into  three  layers  ; 
an  upper  layer  of  dirty  brown  froth,  a  middle  layer  of  turbid 
mucus,  and  an  iiuder  layer  of  decomposed  pus.     Mieruscupi- 
cally  it  contains  pus  corpuscles,  fat  crystals,  crystals  of  hcema- 
ttiidin,  and  numerous  microoi^nisms,  but  no  tubercle  bacUli.  . 
Elastic  fibres  are  rarely  found. 

Physical  Signs. — In  the  cylindrical  variety  the  signs  ara 
those  of  chronic  bronchitis.     The  saccular  variety  may  prcsentfl 
the  signs  of  tuberculous  cavities,  localized  tympany,  cavemuui 
breathing,  gurgling  rftles,  and  pectoriloquy. 

DiAGNOsrs.  — Tlie   differentiation   of    bronchiectasis   from 
pIdfiUui  is  diDicnlt  and  oflen   impossible.     The  discovery  ( 
tubercle  l>acilli  always  indicates  phthisis.   Brouchiectatic  cavi-^ 
ties  are  usually  located  in  the  lower  lolies,  and  rarely  ii 
apices. 

Pboonosis, — This  will  depend  on  the  primary  disease; 
since  the  common  causes  are  hing-standing  bronchitis  and 
fibroid  phthisis,  there  can  be  little  hope  of  cure.  Amelioration 
is  all  that  can  be  expected. 

Treatment. — Tonics  are  often  mdieatcd.     Stimidant  t 
antiseptic  expcct^irants  like  turpentine,  ti'rebene,  eucuIyptUE^fl 
oil  uf  sandal woo<l,  and  tar  are  sometimes  useful. 

Inhalations  of  terebene,  carlwilic  acid,  or  dilute  jieroxide  o 
nd  destroy  the  fetid  odor  uf  the  bi-catli. 
niployed  to  allay  cough. 


hydrogen  lessen  cxiugh  n 
C^odi'inc  (gr.  I)  may  be  c 
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ASTHMA. 

Definition. — Paroxj-smal  dyspmwi  due  to  apa«m  of  the 
tabes  or  to  swelliiig  of  tLcir  mucoiiB  membrane. 

Enouxiv. — Asthma  is  a  aymptoni  of  aoveral  diseases,  but 
a  hypersensitive  condition  of  the  muooiis  membrane  of  the  i-e- 
spiratory  tract  appears  to  be- essential  to  its  production.  When 
ttiis  coudilion  prevails,  asthma  may  be  induced  (1)  by  the  pul- 
monary congestion  of  cai-dtac  disease  (Cardiac  asthma);  (2) 
bv  the  unemie  intoxication  or  transient  pulmonary  u<dema  of 
lirighl's  di-sease  (Itenal  astlima) ;  or  (3)  by  same  irritant  from 
without,  as  the  pollen  of  plants  (Hay  asthma).  (4)  Sometimes 
the  paroxysms  are  exeitwl  l»y  the  most  trivial  causes,  as  an 
atmospheric  change  or  a  i>ectiliar  odor,  and  to  this  form  many 
writers  restrict  tnc  term  astbinu.  This  lurft  will  be  discussed 
under  the  head  of  essential  aslhma. 

Essential  Asthiitii. 

(Bronchial  Asthma,  NervooB  Aathma,  Spasmodic  Asthma.) 

Etkiukjy. — Nervous  tonijwramcnt,  an  bei-etliiary  leiidemy, 
early  life,  disease  of  the  naso-pharynx,  and  the  gouty  diathesis, 
are  [)redis|iosIiig  factors. 

Barometric  and  thermonietrin  changes ;  the  inhalation  of 
dnst;  the  (xior  of  certain  plant*,  animals,  or  fruits;  excite- 
ment ;  reflex  irritation,  [jarticularly  a  loaded  stomach ;  a 
change  of  locality  ;  and  bronchial  catarrh,  are  exciting  causes. 

pATHoi/x)y. — The  disease  is  a  pure  neurosis,  and  the  par- 
oxysms probably  result  from  a  spasm  of  the  smaller  tubes,  or 
turgesoenee  of  their  mucous  membrane. 

Symptoms. — The  paroxysms  often  apijear  suddenly,  but  in 
some  cases  certain  symptoms  precede  and  give  warning  of  the 
approaching  attack  ;  among  these  are  chillint.^  flatulence, 
sneezing,  and  a  copious  discnai^  of  |>ale  urine.  The  patient 
is  ofti'u  seized  at  night.  There  is  a  sense  of  oppression  and 
anxiety  followed  by  dyspmea  so  intense  that  he  runs  to  th« 
window  for  air,  or  sits  upright  with  his  arms  in  anch  a  position 
that  he  tan  bring  into  play  the  auxiliary  muscU's  of  rcspirutiom 
The  face  is  pale,  the  lips  blue,  the  eyes  prominent  and  coa- 
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_e8ted,  and  the  body  <'(ild  and  cuvercd  witli  sweat.  The  re-  I 
f  Bpirations  ai-e  not  rapid,  but  laboretl  and  noisy.  Cough  is  oftea  I 
present  and  is  asaociated  with  the  expectoration  of  scanty 
viscid  mucus.  Ou  close  examiuation  little  grayish  balls  are 
noted  in  the  sputum,  aud  when  unravelled,  they  are  found  to 
be  composed  uf  delicate  spirals  of  mucus,  which  have  been 
laioulded  ill  the  finer  bronchioles  (Curscinuanu's  spirals). 

Fig.  10 


I 


I'uSplnli.    a.CenUdflbrcL 


Microscopic  examination  also   reveals   ootahcilml   cryslalB 
similar  to  those  found  in  leiitciemiii  (Charcot-l^'yden  crystals). 

The  paroxysms  may  last  from  a  few  minutes  to  many  hours, 
aod  may  recur  for  several  successive  oiglits,  or  may  disappear 

itirely  for  weeks  or  months. 

Physical  Sions. — Tnnpfctlon  reveals  evidences  of  dyspncea 
and  distention  of  the  cheat. 

Pere^tMtion  generally  yields  hyper-resonance. 

AtiscuUolion. — A  pntlonged,  high-pitched,  wheezing  expira- 
tion, with  abundant  sonorous  and  sibilant  rfiles.     The  eupir^  ■ 
tory  wheezing  may  be  audible  over  the  entire  room.  J 

iiiAONnsis. — Caniuir  and  renal  a^hntn  are  to  be  distin-  I 
guisLcd  from  essential  asthma  by  the  history,  and  by  the  evi-  \ 
dence  of  organic  heart  or  kidney  disease.  I 

Hay  aMkma  is  reooguized  by  the  associated  coryza  and  by  I 
ite  periodic  occurrence  every  spring  or  fall. 
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Liiryiiffenl  ohdnuiioii  frmn  /omt/n  hoiikti,  civuji,  jxirtiSymg 
of  i/ie  vocal  card*,  or  afJawi. — Tlic  (lyepncca  ia  witli  inspira- 
tion, anil  the  chest  instead  uf  being  dif'tfMided  is  retracted, 
especially  at  the  base. 

Sequels.  —  Emjiliysema  invariably  fullows  when  the 
aatltniu  is  of  long  duration  ;  it  results  from  tlie  tension  to 
which  the  vesicles  are  subjected  during  the  expiratory  effort. 
Dilatation  of  the  ri^ht  ventricle  is  also  a  remote  sequel. 

I*R0QN08LS. — The  disease  does  not  prove  &tal  except 
through  complicatioiitt  or  seqiielee.  In  young  persons  without 
au  iiiberited  tendency  the  prognosis  shoiild  bo  guardedly 
favorable ;  it  frequently  snbsides  at  pulserty.  Cases  associated 
with  some  definite  reflex  cause,  as  naeal  obstnietJou,  ofWn 
recover  when  the  latter  is  removed.  The  older  the  patient,  the 
greater  the  inherited  tendency,  the  more  unfavorable  becomes 
Mieprognosis. 

Treatment.  The  Aliack. — Prompt  relief  oflcn  follows 
the  inhalation  of  nitrite  of  amvl  (five  or  six  drops  in  a  glass 
or  on  the  handkerchief),  iodide  of  ethyl  (twenty  to  thirty 
dro|>s),  or  a  few  ivhiffs  of  chloroform.  Smoking  cigarettes  of 
belladonna  and  stramonium  leaves  wrapped  in  niti-e-paper — 
paper  whieJi  has  ix^cn  maked  in  a  saturated  solution  of  aalt^ 
petre  and  dried — will  oficn  suffice  in  mild  attacks.  Nitre- 
paper  may  be  bnrued  in  the  room  and  the  fumes  inlialed. 

The  application  of  liry  cups  or  thiu  poultices  to  the  chest  is 
oflen  a  valuable  adjunct  lo  tbc  treatment.  Morphine  (gr.  \—^) 
with  sulphate  of  atropiuo  (gr.  ,^)  will  often  cut  short  an 
attack.  IrdernaUy,  scilalivcs  like  UoSmanu's  anodvi 
tincture  of  lobelia  {^  xx),  and  bromide  of  {tutassiui 
are  sometimes  u.«cfnl. 


,gr.  xxx), 


B  TincL  belladonna, 
Tiiiet.  lobeliw,  aa  fjiis 
Siiiritue  cether.  i^mp., 
linct.  opii  caniph.,  aa  fSvj  ; 


ad  fgiv.- 


Sig.— A  dessertapoonfol  every  three  lioure. 
Tht.  hiterva/. — Careful  search  sltnuld  be  made  for  e 
flex  irritation,  esiM-cially  in  oonneclion  with  Ihe  naso-pharynx. 


BSIM-CI 

An  essily-assimilable  diet  must   be  selected ; 


nocturnal 
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^K  astlmia  the  evening  mail  lihonld  l>c  very  liglit.     Graduated  eZ'J 
^K  ercise  and  frt'quent  bafliing,  followed  by  friction  of  the  skin,! 
will  add  to  the  general  vigor,     A  ciiange  of  climate  is  de- 
sirable, liiit  there  is  no  fixed  rule  in  the  selection  of  locality. 
Many  asthmatics  do  well  in  the  city,  but  a  dry  atmosphere 
and  a  high  altitude  are  better  suited  to  the  majority.     IJuscy 
claims  ejtcellent  residts  from  the  habitual  wearing  of  an  oil-  I 
silk  jacket  in  asthma  a^Mtciated  with  bronchitis.     Among  the  I 
remnlics  arsenic  and  iodide  of  notassinm  hold  a  high  [)1aco  sa   ' 
alteratives.    Fowler's  solution  (tliree  drops,  gradually  increased 
to  teu  or  more,  (hriee  daily),  or  five  to  ten  gi-ahis  of  (lie 
iodide  may  be  administei-ed  over  long  periods.     Nitrogly curio 
(gr.  ^tn)>  <*'■  nitrite  of  sodium  (gr.  iij-v  thrict  daily)  otlen  gives 
immunity  for  long  jwriods. 

HAY  ASTJIMA. 

(Hay  Fevei,  Antumual  Catairh,  Rooe  Cold.) 

Definition. — A  ealairhal  aflbctii>n  of  the  respiratory  tract, 
usually  occurring  i»eriodically  everj'  spring  or  autumn,  excited 
by  the  action  of  some  atmospheric  irritant  upon  a  hypenes- 
thetio  mucous  membrane,  and  characterized  by  c-oryza,  bron- 
chitis, and  asthmatic  seizures. 

Etiology. — An  inherited  tendency,  male  sex,  nervous  tem- 
perament, indoor  life,  and  chronic  nasal  catarrh  are  predis- 
posing factors.  The  attack  as  a  rule  occurs  in  the  autumn 
(Autumnal  tatarrh),  or  in  the  spring (Kose  cold),  and  is  excited 
by  certain  dusts,  vapors,  or  odora.  Tne  pollen  of  plants  seems 
to  be  a  common  cxeitant.  The  seizures  may  occur  at  any 
time  if  the  {leeuliar  irritant  is  present. 

Pathology. — An  essential  feature  is  the  hypersensitive 
condition  of  the  mucous  membrane,  and  this  is  ofien,  though 
not  invariably,  associated  with  hypertrophic  rhinitis. 

Symptoms. — Ii«dncss  of  the  coujunctivie  and  swelling  of 
the  eyelids ;  pruntus  of  the  phai^-nx,  nose,  and  eyes ;  sneez- 
ing ;  obstruction  of  the  nostrils ;  watering  of  the  eyes ;  a 
copious  disi'Jiai^e  of  mucus  from  the  nose ;  headache ;  aiugh ; 
and  asthmatic  attacks  are  the  usual  phenomena. 

Rose  cold  usually  Ix^Ius  in  May  or  June  and  runs  to  the 


I 


rUI.MONARY    EMPHYSEMA. 


a 


latter  part  of  July.  Autumnal  calatTh  begins  in  llii-  latter 
part  of'AiigiiHt  and  ends  with  tlic  fii'st  frost. 

PitcxjNOHis. — The  discaiio  runs  an  indctinito  course,  and 
rarely,  if  ever,  proves  fatal.  Ca-si's  whii-h  are  associated  with 
dironic  rhinitis  often  permaDently  reeover  on  the  removal  of 
the  latter.  !□  other  vatvs,  the  prognosis  as  regards  imuiu- 
uity  from  fnture  attAcks  is  iinfavorahle. 

Treatment. — Caref'nl  search  should  he  made  for  clironio 
nasal  disc&m^',  and  if  fonnd,  appropriate  treatment  instituted. 

A  change  of  elimat«  during  tlie  period  of  susceptibility 
exempts  most  patients.  A  sea-voyage  or  a  sojourn  m  some 
high-munntain  district,  like  the  White  Mountains,  Adiron- 
dacks,  Catskills,  or  AUeglianiea  may  be  recommended. 

Tonics  are  usually  indicate),  and  ijuinine,  arsenic,  and 
atryehuine  are  otlen  very  useful  when  aduiiuistered  before  and 
during  an  attack.  To  allay  itching  and  Inchrymation,  the 
eyes  may  be  washed  with  a  solution  of  boric  acid  (gr,  x  to  3j), 
or  Bulphato  of  ziuo  (gr.  i-ij  to  3j).  Sneezing,  nasal  fulne^is, 
and  discharge  are  often  relieved  by  medicated  sprays.  A  solu- 
tion of  ojcaine,  or  the  following  may  be  employed : — 


^  Mtnthol,  si'5U ', 

Ol.  amygd.  liulu.  tfl  l>enzoiiiol,  f.?ij-M. 

Sig.— Spmy  into  tlio  nose  aud  lUroal  cvei^  fcw  hours. 
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Definition. — Abnormal  distention  of  the  lungs  with  air. 

VABlKTim. — (1)  Interlobular  emphysema:  Thia  form  is 
rare,  and  n-snlt-s  from  the  rupturi'  of  tfie  luog  and  ewiiiH}  of 
air  into  the  interstitial  tissue.  (2)  Com|xiiBatory  emphysema : 
When  a  lung  or  a  part  of  a  lung  is  disabled  fntm  iiny  cause, 
the  hetillhy  portions  distend  and  do  vicarious  work.  (3) 
Atrophic  ur  senile  cmphyst-nia:  In  old  people  the  solids  of 
the  lung  atrophy,  so  that  a  relative  increase  of  air  results, 
(4)  Ilypertr^jphlc  emphysema.  The  last  throe  viirieties  are 
includca  under  tlie  term  vesicular  enipliysema. 
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Hypertrophic  Euipliysetua. 

DEFiNmoN. — A  piilriiDiiarv  (li.*>iisoc!iiiriw;teriz«!  anatomi- 
cally by  dilatation  of  tlio  air-vcsitles  and  atrophy  of  thoir 
wbIIh  ;  and  clinically  by  dvsmupji,  onlai^raent  o(  llie  thorax, 
hyper-resonance,  and  wciik  breatliing. 

Etiolooy. — Congenital  weakness  ol"  tJie  lung  etnictiire — 
probably  a  defective  development  of  clastic  tissue — is  an  im- 
portant predisposing  factor.  This  predisposition  may  be  trani*- 
tnitted  tlirougli  several  generations. 

In  forced  expiration,  the  air  cannot  escaiH:  with  sufficient 
rapidity  through  the  narrow  glottis,  and  the  backward  prta- 
snre  ettretches  the  air-vesicles ;  hence,  the  obstinate  cough  of 
chronic  bronchitis,  the  expiratory  straining  of  asthma,  and 
occupations  which  necessitate  forced  expiration,  like  playing 
on  wind  instruments  and  glass-blowing,  are  causal  factors. 

Pathology.- — Tlie  lungs  are  enlai^ed,  and  do  not  collapse 
when  the  thorax  is  opened.  In  bad  cases  the  free  mat^ina  are 
studded  with  large  bullae  or  blebs  which  have  n^ulted  from 
the  rupture  of  a  uiimber  of  vesicles  into  a  cummuu  sac.  The 
organs  are  pale,  and  have  a  soft  cotton-like  feel.  Microscopic 
examination  reveals  atrophy  of  the  vesicular  walls,  a  dimin- 
ished amount  of  elastic  tissue,  and  more  or  less  ubllteration  oi 
the  pulmonary  capillaries.  This  last  condition  leads  to  in- 
creased tension  in  the  pulmonary  artery  and  to  secondary 
hypertrophy  of  the  right  ventricle. 

Sympto.ms. — The  disease  generally  manifests  itself  in  middle 
life,  but  it  is  not  infrequently  observed  in  the  young.  Dys- 
pntea,  increased  by  exertion ;  cyanosis,  otlen  extreme  durine 
attacks  of  acute  bronchitis ;  and  cough,  from  the  associated 
bronchitis,  arc  the  usual  symptoms.  In  advanced  cases  dropsy 
may  result  from  cardiac  failure. 

Physical  Sigss.^ — The  neck  is  short,  and  the  stemo- 
eleido-mastoids  prominent.  The  thorax  is  likewise  short,  but 
broad  especially  in  its  autero-posterior  diameter.  This  con- 
figuration has  given  rise  U)  the  term  "  barrel-shaped"  chest. 
On  respiration  there  is  little  expansion,  but  ai:  elevation  of 
the  thorax  as  a  ^^•hoIe.  The  ajjex-heat  is  invisible,  but  an 
abnormal  pulsation  is  often  noted  in  the  epigastrium. 
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Pfdpation. — Diininishod  vowil  fremitus. 

Percu88imi.  —  Increastxl  rcaoiiancp.  The  upper  level  of 
hepatic  dulness  is  depnssKl,  and  the  urea  of  cardiac  dulneea 
may  be  almost  obliterated. 

AuiKullalion. — inspiration  is  short,  expiration  ia  prolonged 
and  Iow-pit(^hed,  ur  iuaudible.  llalcs  resulting  from  tlie  asao- 
eialed  bronchitis  are  frequently  heard.  The  [lulniuuary  second 
sound  is  aeecntuated. 

Complications. — Bronchitis,  asthma,  dilatation  of  the 
right  ventricle,  and  later,  tricuspid  regurgitation  and  dropsy, 

BiAGNoeis.  Oironic  Bronmitis. — The  dyspncea,  thoracic 
enlargement,  hyper-resonauM?,  and  prolonged  ejcpiration  sepa- 
rate etuphyBema  from  broncliitis. 

Pneumothorax. — This  is  almost  invariably  unilateral,  the 
resonance  is  lynipanitic,  and  metallic  tinkling  and  bell- 
tymjiany  are  obtaineti  on  auscultation. 

pHOGNoeis. — The  disease  is  generally  incurable;  but  its 
advance  may  be  stayed  by  relieving  the  primary  condition. 
Emphysema  runs  a  long  course  and  is  in  itself  rarely  fatal, 
but  death  may  result  from  heart  &ilure  and  dropsy,  or  from 
intercurrent  pneumonia. 

Treatment, — The  remedies  advocated  in  chronic  bron- 
chitis and  asthma  are  often  appli<rable  here.  The  patient 
should  be  placetl  under  tlie  most  favorable  hygienic  conditions. 
Iodide  of  pota-ssium  (gr.  x  thrice  daily)  is  olten  used  empiri- 
cally, and  sometimes  relieves  the  dyspncea  aud  cough.  Iron 
is  indicated  in  the  anaemic,  Strychnine  (gr.  ^5— g'o)  ''*  ■*  valu- 
able respiratory  aud  cnnllac  stimulant,  and  may  be  combined 
with  digitiilifi  when  there  are  symptoms  of  heart  failure,      ^~ 

^  Stryclinin.  sulph.,  gr,  t ; 

Pulv.  digitalis, 

I'lilv.  Buillic, 

Ferri  reduct.,  ifi  gr.  sx.— M, 
Ft.  In  pil.  No.  SI. 
Big. — One  llirice  daily. 

Tiie  inhalation  of  oxygen,  or  the  inspiration  of  compressed 
air  followed  by  expiration  into  rarefied  air  is  sometimes  a  useful 
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HAEMOPTYSIS. 

[Bronolionhaela.  Btoncho-pnlmonary  Hemoirbage.) 

Definition'.— The  cK|>efloniti«n  of  hliKJtI. 

Etioiakjy. — (1)  Vicarious  mt'nstnmtiiJii  (rim;).  (2)  Tnui- 
matiem.  (3)  liiHammatory  (!i»«i.si?s  of  tlic  reflpiratory  tract, 
eijpec-ially  plitliiaiH  and  uiicuiuonia.  (4)  The  nipture  of  an 
aortic  nneiirinin.  (5)  oWriictlou  tu  the  venous  drculatjon 
as  in  chronic  lieart  and  liver  dincasL-.  (6)  Malignant  disease 
of  the  lull;;.  (7)  A  dyscrasia  ol'  the  blow!,  iis  in  imrpiira,  the 
itifectioiDi  fcvcra,  hipmophiliii  (bleeder's  disease),  ana  scurvy. 
(8)  It  oecasiunally  occiu?  iu  young  people  without  obvious 

8ymi*toms. — Sometimes  the  bleeding  is  preceded  by  cough, 
dyspnwa,  or  substernal  warmth  or  tenderness,  but  ofleu  thera 
is  DU  premonition,  and  the  lirat  indication  is  the  presence  of  a 
warm  salty  fluid  in  the  mouth.  The  blood  is  generally  raised 
by  coughing,  and  is  bright  red  and  frothy.  It  is  alkaline  iu 
reaction,  and  intimately  mixed  with  air  and  mucus.  The 
hemorrhage  is  rarely  profuse  unless  it  results  from  the  rupture ' 
of  an  aortic  aneurism  or  the  ulceration  of  a  large  vessel  in  ad- 
vanced phthisis.  Auscultation  of  the  cliest  reveals  bubbling 
r^es.  The  subsequent  expectorations  are  tinged  with  blood, 
and  if  much  is  swallowed  it  may  excite  vomiting  or  pass  into 
the  intestine  and  Jmgiart  a  tarry  appearance  to  the  stools, 

DiAQMOsis. — H'FinoiAysui  must  be  distinguislied  from  luvmO' 


H^Morrvsis. 
Biatory  of  aonie  chest  dlse 


I  H.iIMATEMESI8. 

History  of  some  abdominal  dia- 


Tha  blood  is  ejected  by  oougliiiig,  ,  The  blood  is  ejectod  by  vomiting. 

The  blood  is  bright  red  atid  The  blood  is  dark,  and  deuse  or 
ftothj',  dolled. 

The  bluotl  is  mixed  with  sputum. '  The  blood  is  mixed  wElli  food. 

The  blood  is  alkaline  in  reaL-lion.    Tbo  ijlood  is  acid  in  reaction. 

The  anbacqui'tit  expcctonitious  Tli«  Bul)sef|ncnt  expectorations 
are  tiu-;i.-d  with  blood,  and  the  I  crjutaiii  do  blood,  and  tbo  stools 
stools  arc  rarely  tarry.  are  frequently  tarry. 

Auscullatiou  reveals  lalcs.  Auscultation  gives  aegativc  ro- 

I  eiUtB. 


i 
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PR(KiN08ia. — Ha;moptjai8  is  rarely  the  canee  of  death  in 
the  disease  in  which  it  occurs.  In  phthisis  the  syiuptoms 
oflcn  improve  after  a  moderate  heniorrliage.  On  tlie  otiier 
hand,  in  aneurism,  advanced  pbtliisis,  and  abscess  and  gan- 
grene of  the  lung,  the  bleeding  may  prove  fatal. 

Treatment. — Absolute  rest  and  the  avoidance  of  e3[dte- 
ment.  The  (thuulders  should  be  elevated  ;  an  ice-bag  may  be 
placed  on  tlie  chest,  and  pieces  of  ice  may  be  held  in  the  mouth, 
and  slowly  swallowed.  Morphijie  is  generally  required  as  a 
Bcdativej  it  may  be  given  hyi>oderniieally  with  ergotin  (gr. 
v-x)  or  with  the  fluid  t'xtract  of  ei^t  (iti  x-xx).  Gallic  acid 
(gr.  x—xx)  may  be  given  by  the  moutli.  Astringent  sprays 
are  useless.  A  salino  purge  may  act  beneficially  by  inviting 
blood  away  from  the  congested  organ.  A  firm  ligature  around 
oue  or  both  legs  retards  the  flow  of  venous  blood,  and  so  aids 
in  arresting  the  hemorrliage. 

When  the  bleeding  is  not  profuse,  but  frequeJitly  repeated, 
tlie  following  internal  remedies  areefiBcient:  Acetate  uf  lead 
gr.  ij  with  powdered  miium  gr.  {,  gallic  acid  (gr.  x-xs),  fluid 
extract  of  hamamelis  (3j~3'ij)>  turpentine  (gtt,  x),  or — 


^   Acid,  gallic,  ^iiss  ; 

Acid,  sulpli.  aroniat.,f^  ; 
Glycerin.,  ISsa ; 
Aquai.  q.  s.  ad  f  Jiv— M. 
—A  tabli'spoonful  Miricc  daily. 
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Definition. — An  effusion  of  blood  into  the  pulmonary 
tissues. 

£Tior.oGY. — It  may  result  fnirn  depcncration  of  the  pul- 
monar)'  vcstielw,  but  i(  is  most  liii|mntly  due  to  nn  embolus 
op  a  thrombus*  In  imc  of  the  bnimliesoflhe  piilnioiijiry  nrtcry. 
The  emboluH  is  usually  a  iMtrlion  .it  :i  llinnnbus  which  h.is 
formed  in  the  heart  or  in  one  of  the  systemie  veiuH.  (Vclu- 
fiion  of  the  va-isel  i-ausca  si  backwjird  flow  of  bliMxl,  the  [lart 
becomes  eugoi^tl,  and  cfl'usiou  follows. 
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Pathology.  —  The  infarction  is  nsunlly  located  in  the 
periphery  of  tlie  luug;  it  is  conical  in  shape  ^vith  ita  apex 
poiDtiag  inwards.  The  portion  affected  is  airless,  aud  reveals 
an  infiltration  of  dark  blood.  Microscopic  examination  shows 
a  dense  aggregation  of  blood-corpuscles. 

If  it  does  not  prove  fatal,  absorption  and  subsetjuent  fibroid 
induration  result. 

SvMiTOMS, — When  the  infarction  is  large  the  usual  symp- 
toms are  dyspncea,  coiieh,  and  the  expectoration  of  dark  blood 
containing  few  air-bubbles.  These  symptoms  occurring  in 
chronic  heart-disease  are  esiiecially  suggestive. 

PhyKuxd  SignH. — Very  targe  infarctions  g^ve  didnees  and 
bronchial  breathing. 

Treatment. — The  condition  itself  is  not  amenable  to  treats 
nent.     KeraediiB  should  be  directed  tu  the  primary  diueose. 

CONGESTION  OF  THE  LUNGS.  | 

Active  Congestion. 

BnoLoaY. — This  results  from  increased  afFInx  of  blood  to 
tbe  lungH.  Hyperti-ophy  of  the  heart,  violent  exerdse,  moun- 
tain-climbing, the  inhalation  of  irritants,  and  mental  excitement 
oocasioually  produce  it.  It  is  an  associated  condition  in  all 
severe  inflammatory  diseases  of  the  lungs.  In  the  vast 
majority  of  cases  it  marks  tlie  initial  stage  of  croupous  pnea- 
mouia. 

Pathology. — The  lung  is  bright  red  in  color,  heavy,  and 
less  crepitant.  When  incised  and  pressed,  copious  frothy 
blood  exudes. 

Symptoms.  —  Flushed  face;  dyspnrea;  short,  dry  cough, 
followed  by  tenacious  blood-streaked  ex)>cctoration ;  and  a 
rapid,  full  pulse.  Pfiimml  rj'mni nation  reveals  slight  duluess, 
crt^iliUit  nMes,  and  bnuicho-vesiniliir  breathing. 

TitEATMEiVT. — Rest;  liquid  diet;  wet  cups  to  the  chest. 

Inlti'naUy, — V'eratnini  viride  and  a  saline  pui^ 
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CONGESTION  OF  THE  LUNQH.  -il'J 

Passive  Congestion. 

Etiology. — This  results  from  obstniction  to  the  flow  of 
blood  from  the  lungs  to  the  heart.  The  ehief  eause  is  cardiac 
disense,  esjHvially  i'atty  degeneration,  dtlatatioD,  and  mitral 
din 

Pathology. — The  lungs  are  dark  red  in  color,  and  oilen 
somewhat  edematous.  AVTien  the  condition  has  lasted  a  long 
time,  the  organs  become  brown,  dense,  and  tough  (brawn  in- 
duration). Microscopic  examination  reveals  a  ditalation  of 
the  wipillaripfi,  an  overgrowth  of  eonnective  tissue,  free  pigment 
gmnules,  and  degenerative  changes  in  the  b loud v easels. 

Symptoms, — Dyspnoea;  hard  cough  ;  mucous  expectoration 
containing  pigmented  cells.  Phi/mcal  examinntion  reveals 
rales,  sliglit  diilnef«,  and  feeble  breathing. 

Treatment. — Remedies  shonld  Ik-  directed  to  ihe  under- 
lying mrdiac  disease.  The  application  of  <lrj'  cups  often  gives 
temporary  relief.     iSaline  laxatives  may  prove  useful. 

Hypostatic  Congestion. 

(Hypoatatic  Fneumonia,  BpleitizaUon  of  tbe  Luiie-) 

Defisitiox, — A  congesliiin  of  dependent  portions  of  the 
lungs  ixi'iiiriug  in  asthenic  diBaascH  which  necessitate  a  pro- 
tracted recumltent  position. 

Extoi-OGY. — It  is  genfrally  observed  in  low  fevers  and  in 
chronic  wasting  disea.<ies.  (1)  Blood-dyscrasia,  (2)  a  weak 
heart,  and  (3)  a  recumbent  position  arc  llie  causal  factors. 

PATiioi/xiY. — The  lungs  arc  dark  red  and  ^edematous  pos- 
teriorly. The  (Bclenia  and  increased  amount  of  blood  render 
the  organs  more  solid  and  leas  crepitant.  They  never  show 
the  granular  appearance  of  croupous  imeumonia. 

Symptoms. — Dyspnoea,  cough,  and  scanty  expectoration. 

Plij/mcnl  Kniminfition  reveals  slight  dulness,  flubcrepitant 
rfilcs,  and  Jeclile  bronchial  breathing. 

Treatment, — Efforts  should  be  made  to  prevent  the  de- 
velopment of  hy^ioatatic  pneumonia  in  asthenio  disease  by 
frequent  change  of  position,  and  the  timely  use  of  eucb  cardiac 
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■stimulants  as  alcoli<)l,.strydinino,  digitalis,  ainmonia,  and  tur- 
■'{leDtine.     When  already  prpsent,  turpentine  stiipt-s  or  dry  cups 

may  be  applied  extenially,  and   one  or  more  uf  tlie  above 

Btimulantg  administered  internally. 

U  CROUPOUS  PNEUBIOMA. 

I  (Iiobar  Pneumoma,   Pneumoiiitla.  Lung  FevBi.) 

Depinitwn. — An  arcite  s[)ec'ifip  disease,  characterized  ana- 
tomically by  an  inflammation  of  tbe  lung3,  followed  by  a 
rapid  inliltration  nf  their  alvetili ;  and  manilestcd  clinieally  by 
bigli  fever,  cough,  dyspncea,  "  rusty"  sputum,  and  physical 
signs  indicative  of  cousolidation. 

Etioixjoy. — Age,  sex,  and  climate  exert  but  little  pi-edla- 
posing  influence.  Lowered  vitality  from  bad  hyciene  or  from 
some  pre-esistent  disease,  li  ke  diabetes,  Bright's  disease,  or  one 
of  the  infections  fevers,  favors  its  development.  One  attack 
renders  the  patient  more  liable  to  subsequent  infection.  Alco- 
holism is  a  strong  predisposing  factor.  Exjtosure  to  cold  and 
wet  often  precijtitates  the  attack. 

The  e:icitiag  cause  is  the  invasion  of  the  lung  by  patliogenic 
luieteria,  especially  hy  Friinkel's  diplococcus  pneumonife.  j 

Pathology. — Anatomically  three  stages  have  Ixwn  recojf-  I 
nized  :  (1)  The  stage  of  congestion  ;  (y)  of  red  hejiatization  j  I 
(3)  of  gray  hepatization.  J 

f^ge  1. — The  affected  portion  remains  distended  when  tbel 
chest  is  oi^ned  ;  it  is  of  a  deep-red  eolor.and  is  more  resistant  4 
to  the  touch  than  the  normal  lung.  On  soition,  a  frothy  blood- 1 
stained  serum  freely  exudes.  Micriiseopic  examination  revtols  I 
a  dilated  and  tortuous  condition  of  the  (aplllarica,  swelling  of'l 
the  alveolar  cells,  and  a  slight  corpuscular  exudate. 

Staffed. — The  hepatizcd  portion  is  increased  in  volume, 
quite  tinn,  is  of  a  dark-red  color,  and  so  heavy  that  it  sinks 
in  water.     It  is  very  friable,  and  the  torn  surface  presents  a 
granular  appearance  from  the  projection  of  the  fibrinous  plugs 
in  the  alveoli. 

Microscopic  examination  reveals  a  mesh  of  coiigulated  fibrin, 
enclosing  numerous  ixd  blood-enrjiusclefl  and  some  leucocytes; 
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the  latter  are  also  noted  in  the  interlobular  tiasiie.  In  sections 
properly  treated  the  diplococciis  is  detected. 

Stage  S. — The  i-ed  color  gives  place  to  a  mottled  gray,  and 
the  BolidiGed  hiDg  begins  to  soften.  The  change  in  color  is 
dne  to  the  compression  of  the  capillaries,  to  the  uisapjtearaiicc 
of  red  corpuscles  and  their  replacement  by  lenco<yIes,  and  to 
fiitty  degeneration  rii'  some  of  the  elements. 

In  favorable  cases  resolution  occurs  before  gray  he|)atization 
hae  tar  advanced,  the  exudation  being  removed  by  absorption 
and  expectoration. 

In  unfavorable  caeca  the  consolidated  lung  may  become  in- 
filtrated with  pns  (Purulent  infiltration);  it  may  become 
g&ngrcnous;  or,  very  rarely,  it  may  become  the  seat  of  fibroid 
induration  (Chronic  interstitial  pneumonia). 

Death  may  result  early  in  the  disease  from  the  generated 
blood -poisons,  or  from  rapid  diminution  of  the  respii-atory 
eurlace. 

The  consolidation  usually  begins  at  the  liaae  and  extends 
upwards.  The  most  fre<|iient  seat  is  tlie  lower  lolie  of  the 
right  lung.  The  bronchi  and  the  adjacent  pleura  are  involved 
in  the  inflammatory  process. 

Symptoms. — The  disease  usually  l>egins  witli  a  decided 
chill  and  a  sharp  pain  iu  the  side,  followed  by  ii  rapid  rise  of 
temiierature ;  the  latter  often  attains  its  maximum  (1 04^-105°) 
in  twenty-four  hours,  ami  generally  c^intinncs  high,  with  slight 
diurnal  remiasiona,  until  the  ninth  day,  when  it  falls  by  crisis, 
frequently  reaching  the  norm  by  the  tenth  day,  Oocusionally 
the  temperature  falls  bv  lysis.  There  is  marked  dyspucra; 
the  respimtious  arc  shallow  and  rapid,  ranging  from  40  to  8U 
jKir  minute,  thus  making  the  ratio  Ixrtwccn  iv.s|iimtiiin  and  the 
pulse  1  to  3  or  1  to  2.  fough  is  a  prominent  symptom  ;  at 
first  it  is  short  and  dry,  hut  later  it  is  ai^tYimpauicti  by  bhiody 
("  rusty"),  trauslucent,  and  tenacious  siiutu.  Microscopically 
th«  sputum  contains  red  blo<Kl-ciirpuscles,  their  fi'ee  pigment, 

Itus-corpuscles,  diplococoi,  and  other  microorganisms.  The 
iu-e  is  flushed ;  tlie  lii>s  arc  cjanoseil  and  uflcn  the  seat  of  an 
herpetic  eruption ;  the  tongue  is  heavily  furred  ;  the  bowels 
an?  const! pn teil ;  and  the  urine  is  scanty,  high-colnrcd,  de- 
ficicut  in  cnlorides,  and  often  slightly  albuminous.     In  severe 
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caM's  liolirium  is  rarely  absent.     Exiimiiialion  uf  the  blood 
iiaualiy  sliows  marked  loucouytosis. 

Physical  Signs.  Tw^ction. — DiminiBhed  expansion,  bat 
no  bulging  (if  tlie  iDterspaccE  or  displacement  ol'llieapex-lx-.it. 

Palptdhn.  —  Diminished  ex^musion  and  intri-eaacd  v<Kal 
fremitus. 

Percmeion. — At  the  onset  there  may  be  tympany  over  the 
aSccted  area  from  diminished  intra-pnlmonary  tension.  As 
consolidation  advances  the  note  becomes  remarkably  dull. 
Exaggerated  r&sonanoe  is  noted  around  the  hepatized  areas. 

A'lKcu/tation.- — In  the  stnge  of  congestion  fine  crepitant  r£les 
are  heaitl  at  the  end  of  forced  inti]iiration ;  they  probably 
resnlt  from  tlie  forcible  separation  of  adherent  vesicular  walls, 
and  d i sap )>ear  when  tlie  lung  becomes  solidified.  AuecultatJOD 
then  dolfcts  increased  vocal  resonance,  and  liarsh  breatliing 
which  is  prolonge<l,  high-pitohed,  and  tubular  in  expiration 
(bronchial). 

During  resolution  the  softened  exudate  pntduces  fine  moist 
rfiles — the  rednx-ci-epitus. 

Atypical  Cases.  Smite  Pneiwumin. — The  Byinptoms  often 
develop  iLisi<!inii.!y ;  the  temjwrature  may  not  be  high;  the 
pulHc  niiiy  not  Iw  accelerated;  expectoration  is  often  absent; 
the  signs  arc  not  marked  ;  delirium  is  common  ;  weakness  la 
extreme;  and  death  from  exhaustion  is  the  most  frequenli  i 
terniiuation. 

Pneumonia  in  (Jhiidrm. — It  la  often  ushci-ed  in  with  con- 
vulsions. Headache,  delirium,  stupoi-,  and  coma  are  prumi- 
nent  sympt^tms,  so  that  the  disease  may  simulutc  menmgttis. 
The  temperature  is  very  high  ;  expectoration  is  often  absent 
The  disease  frequently  Ix^ns  at  the  apex  of  the  lung. 

Typhoid  PnnimimifK — Pneumonia  associated  with  typhoid 
symptoms,  —  headache,  muttering  delirium,  stujwr,  a  dry, 
brown  tongue,  subsultus  teudinum,  t^rphologia,  a  rapid,  weak 
pulse,  and  high  fever  which,  in  favorable  cases,  falls  by  lysla. 
The  expectoration  is  often  like  prune-juice. 

Pneumonia nf  Drtinkwrh. — The  onset  is  gradual;  the  ex- 
[iect4>ration  is  like  prune-)uicc;  the  temperature  is  not  hi^, 
but  a  violent  maniacal  delirium  commonly  develops  aou  is 
followed  by  death  from  exhaustion. 
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Com  TLi  PAT  IONS, — Pleurisy,  pcricainlitis,  Dialignant  endo- 
carditis, (Btlcma  of  the  lungs,  delayed  resolution  (consolidation 
may  last  6ve  or  six  weeks,  and  tlien  disapitear),  abscess  of  llie 
lung, gangrene  of  the  lung,  and  chronic  interstitial  pneumonia. 

Diagnosis.  Pleurisy. — Hero  the  initial  chill  ia  not  so 
marked  j  the  fever  is  not  so  high  nor  the  pulse  bo  rapid ;  and 
there  is  no  "  rusty"  spiitnni ;  bnt  bulging  and  displacement  of 
the  apex-be&t  are  often  noted  on  tnsjiection  ;  the  percuseion-dul- 
neea  may  change  with  the  jiostnre  of  the  patient ;  vocal  reso- 
nance and  vo<«l  fremitus  are  dimtnic-hed  ;  aud  the  breathing 
U  distant  and  weak. 

ActUe  PlU/iisia. — Irregular  fever,  bacillus  tuljcrculosis  in  the 
'  spnlum,  aud  the  continuation  of  grave  symptoms  with  signs 
of  softening  after  the  ninth  or  tenth  day,  will  surest  the 
diagnosis  of  tubei-ciilosis. 

Putnumai^if  (Edema. — Here  there  is  alwence  of  chill,  fever, 
and  pain ;  the  expectJ)ration  is  watery,  not  "  rnsty ;"  both 
lungs  are  eonimonly  affected  ;  anscidtation  reveals  abundant 
Bubcrepitant  rales  and  weak  breathing. 

Ik/phoid  FiTiT. — Typhoid  pneumonia  may  be  readily  mis- 
taken for  typhoid  fever  with  pneumonia;  but  pneumonia  as  a 
complication  oecurs  late  in  the  diseasi',  so  that  the  history  of 
the  onset  gives  much  assistance. 

PfiooNoeis. — In  (Mtients  previously  healtbv  the  pn^iosts 
is  good.     At  the  e.\tremes  of  life  the  outlook  is  grave.     In 

I  drunkards  the  disease  is  es)>ecially  fatal. 
In  individual  cases,  great  dyspna-a  and  cyanosis,  rapidly 
increasing  consolidation,  involvement  of  l>oth  lungs,  mutter- 
ing delirium,  u  failing  pulse,  the  absence  of  lencocylusis,  aud 
a  dark  sputum  arc  nnfuvorabtc  iiictors. 
The  average  mortality  is  20  per  cent. 
Treatment. — Abs-ilule  rest.     A  liipiid  or  semi-lioiiid  diet 
(milk,  koumiss,  eggs,  broths,  beef  juice).     The  chest  should  be 
enveloped  in  a  cotton  jacket  covered  with  oiled  silk. 
Although  pneumonia  is  an  infectious  disease  which  produces 
widespread  disturbance  in  the  economy,  the  immediate  danger 
is  often  obstruction  to  the  pulmonary  circulation  ;  so  that  in 
the  stage  of  congestion,  when  the  pulse  is  full  and  strong, 
veratrura  viiidc  {Jd  iij-v  of  the  fluid  extract  every  hour  until 


DISEASES  OP  THE  REBPraATOHy  SYSTEM. 

the  pulse  soflcns)  Is  a  valuable  romcdy.  It  tli?i)n?ssea  the  I 
heart,  dilates  the  syslcmic  vessels,  and  so  inviUs  blo<>d  awayj 
from  the  engoi^ed  lung.  In  the  very  robust,  venesection  uajrf 
besuliatitutoil  Ibr  veratrum. 

In  cuosolidatiun,  the  right  veutricle  is  subjected  to  a  straioJ 
and  there  is  danger  of  heart  failure ;  heuce  cardiac  stiniulants<f 
are  indicated  in  this  stage.     The  tinc-ture  of  digitalis  (gtt. 
every  two  or  three  hours,  being  guided  by  the  pulse)  may  b 

Iiven  by  the  mouth;  when  the  stomach  is  irritable,  the  c 
lould  be  administere^l  hyi>odermicallv.  Strychnine  (gr.  ^) 
I  also  of  great  value  as  a  cardiac  and  respiratory  stimulant, 
jnmonia  is  useful  in  some  cases,  and  either  the  aromatic  spir- 
H  or  the  carbonate  may  be  employed.  The  inhalation  < ' 
Eygen  sometimes  gives  much  relief.  Marked  eyanosis  v 
igot^ment  of  the  right  ventricle  is  an  indication  for  v( 
Ht>ctiou. 

As  a  general  stimulant  and  food,  aloohol  is  oAcn  indica 
In  typhoid  pneumonia  tur[)eiitine  (tR  v)  may  be  associf 
^^with  the  alcohol. 
^^L  Pain  may  be  relieved  by  opium,  or  by  the  application  of  I 
^^Ket  cups,  dry  cups,  an  ice-bag,  or  hot  fomentations, 
^^r   Deiirium. — Ap])ly  an  ice-bag  to  the  head,  and  administef  ^ 
^^Dromide  of  potassium,  hyoscine,  niusk,  or  camphor  internally. 
When  the  delirium  is  associated  with  high  fever,  a  cold  pack 
or  tepid  bath  will  oflen  control  it. 

Pyrexia. — Owasionally,  high  fever  will  r«iuirc  treatment; 
8nongin}r,  a  cold  pack,  or  a  cold  bath  (80°)  may  be  employee' 
Antipyrin  (gr.  vj)  is  a  safe  and  efficient  remedy. 

Convalcseenee  should  I>e  guarded,  and  such  tonics  as  ii 
ainine,strychnine,and(.-od-liver<iil  will  l>e  found  useful  re 
JBtives. 

tin  delayed  resi^ilution,  small  blisters  may  l>e  ap]ilitd  over 
Hcctcd  areas,  and  iotlidc  of  potassium  may  be  admiui.'^t^ 
gtternally.     Thus : — 

Potntis,  iodiil.,  .tJ  ; 
Animon.  clilor.,  Siss  ; 

Mist.  glycyprliwiecoiiii>.,f3vj.— M.    [Da Costa.)  I 
flig.— THblcBiiooul'ul  four  times  a  day. 


CATARRHAI,    PNErMONIA. 


CATAUUHAL  PXEUMONIA. 

(BtoDClio-pneuinaiiia,  Lobalai  Pneumouia,  Inaulai  Pneumonia.) 

Definition. — An  inflLiiiLiuation  itl'tlic  kTiuiiiul  Lruncliiulcs 
and  air-vesiolea. 

Etiology, — It  is  mo.-it  frequently  observed  in  the  very 
young  ntid  tJic  uld.  It  in  a  cnmiiKiii  sequel  uf  the  specific 
fnvfrs,  esitecially  of  whtHiiiing-eniigli,  measles,  inflnefisui,  and 
dii>hlheria.  In  debilibited  sulijecU  it  may  i^ccnr  a»  a  [irimary 
affetition,  the  n'sult  of  exjKisiire. 

Another  group  of   cases    results   from  the  nspirntion   of 

inrticlcs  of  food  into  the  smaller  bronehi  (aH| iir.it inn  or 
Icglutitiou  pneumonia).  This  aeoTdcut  Ik  lialik-  to  oecur 
whenever  the  sensibility  of  the  larynx  is  benuiulKtl,  as  in 
ajHipIexy,  bulbar  [lalsy,  or  uraemia.  Cancer  of  the  throat 
mid  operadon.ii  on  the  upper  air-passages  also  favor  its  occnr- 
renuc.  The  patln^nic  bacteria  are  the  pneuniocor-ci,  the 
strepto<'ocei  iind  staphyhwocci  of  suppuration,  and  the  bacillus 
of  influenza, 

Pathoujgv, — .\s  a  rule,  both  lunge  are  involved.  On 
section,  small  |)rojeeting  areaB  of  c(»i»olidation  are  noted  here 
and  there  around  the  finer  bronchioles,  lieeenl  jwilches  are 
reddish-brown  iti  cx>lor,  ftrni,  and  smooth  ur  finely  granular  ; 
later  they  Ix'cuine  grayish  and  soil.  The  teriulnal  bronchi 
are  filled  with  purulent  mate-rial. 

In  addition  to  tliese  solidified  areas,  there  arc  <i4licr  small 
patches  of  collatised  lung  which  arc  airless,  firm,  antl  bluish- 
red  in  color.  Ihc  (X)l]apse  has  resulted  from  occlusion  of  the 
bronchus,  and  closely  resembles  consolidation;  but  it  can,  as 
a  rule,  be  overcome  when  inflation  is  practised  by  means  of  a 
blowpipe  inserted  in  the  supplying  bronchus. 

Microseopio  examination  reveals  an  exudate  in  the  terminal 
bronchi  and  air-cells,  which  is  composed  of  leucocytes  and  de»- 
miamatcd  epithelium  in  various  stages  of  dcg<'ne ration. 
The  walls  of  the  bronchi  are  also  infiltrated  with  leueotv^tca. 

When  compared  with  erou(<ous  pneumonia,  the  contrast  is 
striking.  In  the  latter  the  lung  is  involved  cii  maeiK  ;  the  con- 
Holidatioa  is  distinctly  granular,  and  is  composed  of  red  blood- 
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corpuscles,  wLite  blood-corpustles,  tibrin,  unJ  diplocooui ;  the 
liniDg  epithelium  is  Ijtitsliglitly  invulvctl;  and  the  wails  of  the 
bronchi  are  not  iDfilti'uteil  with  leucocytes. 

Terminations, — (1)  Reswlutiou  ;  the  exudate  undergoeB 
fatty  degeneration  and  is  removed  by  absorption  or  expectora- 
tion, (2)  TubercnhisiH,  Termination  in  phthisisisquitecom- 
mon  ;  doubtless  in  many  cases  the  disease  was  ]ii'iinarily  tuber- 
culosis, and  in  otiicra  the  exudate  Ijecaine  a  good  soil  for  the 
development  of  tubercle  liacilli.  (3)  Aljscess  or  gangrene; 
these  terminations  are  rare  exoept  in  pneumonias  resulting 
from  aspiration. 

Symptoms. — Tiie  symptoms  are  often  masiied  by  the  pri- 
mary disease.  The  onset  is  usually  gradual,  and  is  character- 
ized by  prostration,  cough,  and  lever.  The  last  ia  moderately 
high  and  very  irregnlar  (101"— 104°).  The  dyspnoea  ia 
marked,  and  the  respirations  are  rapid— -50  to  80  jier  minute ; 
the  pulse  is  greatly  accelerated — 120  to  180  per  minute; 
oough  is  painnil  and  accompanied  by  a  muco-pumlent  ex- 
pectoration which  is  rarely  blood -streaked.  The  face  is  usu- 
ally pnle  and  anxious,  and  the  lips  blue. 

Physical  Signs. — As  the  areas  of  consolidation  are  gene- 
rally small  and  scattennl,  the  physical  signs  are  not  marked. 

Inspection  reveals  evidences  of  dyspna'a, — lividity,  playing 
of  the  nostrils,  prominence  of  the  stcrno-cleido-mastoids,  and 
retraction  of  the  base  of  the  chest. 

Palpation  usually  gives  u^ative  results, 
I      Percussion  may  reveal  areas  of  dnlness  in  one  or  Ixith  lungs, 
I      AusfuUation  revivals  fine  sibilant  (whistling)  or  subcrepitant 
ifiles,  and  areas  over  which  the  bi'eatfaing  is  tubular,  or  bron- 
chial. 

Diagnosis. — The  following  table  will  show  the  clinical 
diffei-ences  between  catairluit  and  cioupoue  pneumonias: — 


I 


BurillTPClHitTins 


CATARRHAL.   PNEUMONIA. 


CATAKRnAIi    PMBUHUHIA. 

Ususlly  aeooad»rj  to  bron- 


OrmluiLl.  n  chill  gvnrrally 

Modcrnli^lj  liigb,  vnry  ir- 
rogiUnr,  aiid  euding  by 
lyaii  Bftur  au  iuddtTiiila 

Huco-purulenl. 

A  blUtrrtl  dUeosa.  1'hy- 
hIukI  eijpis  sre  iiidiBtliict 
and  iiidiuale  losttersd 
aruoB  of  DODHolidatioii. 


A  primBry  dlseiwe  excited 

by  tli«  diploWKsius. 
Abrupt  oiisnt  with  A  ahill. 

Iligii,  rugaUr,  hihI  euding 
b;  crisis  at  the  piglitk  or 
ninth  day. 

"  Rusty,"  trBUSluaent,  aud 

tenaoioDB. 
A  nnilnteral  disease.   Hby- 
eloal   signs   are  distinat 
and  iiidioate  h  Inrgtt  and 
DDiforui  consolidation. 


Acute  r/ithiitu. — In  this  disease  thfre  is  a  ttibt-rculous 
broDclio-jmetimonia  which  is  diffit^ilt  to  distiugiiiHh  i'rom  sim- 
ple bronchi>i>iieumi)iiiii.  A  fiiniily  history  of  tuljerculosia,  an 
extensive  inviilvemeiit  of  the  apis's,  bubbling  rali-s  indicating 
Bofteaing,  long  duration,  and  bacilli  and  elastic  fibres  in  the 
sputaare  the  diagnostic  pbeuomena  of  piitliisis. 

Bronchitin. — In  simple  bronchitis  the  fever  is  not  high,  the 
dfspntea  Is  rarely  marked,  prostration  is  tisually  absent,  and 
tliere  are  no  jjlivsical  signs  iiidicating  consolidation. 

Pb(xjni«ls.— 7 Always  guarded.  In  the  very  yming,  vety 
old,  and  debilitated  the  disease  is  comraonly  fatal.  Many 
recover  from  the  pneumonia  following  tlie  infectious  fevers. 
Aspiration -pneumonia  is  commonly  fatal.  The  mortality  is 
ditfii'idt  to  estimate,  for  acut«  phthisis  is  oAen  diagnosed 
euinrrhnl  pnenmonia;  it  is  probably  greater  than  in  eronjvfus 
pneumonia,  and  varies  from  30  to  60  \>cr  cent.  The  duration 
is  from  one  to  three  weeks ;  a  longer  duration  would  suggest 
tiil)ercii1o6is, 

Theatme.nt. — The  disciise  can  often  be  prevented  by  care- 
fully protecting  patiente  sudering  from  bronchitis  and  infec- 
tious fevers.  In  the  latter  it  is  also  esBential  that  the  naso- 
pharynx should  Im'  kept  clean  with  some  mild  antiseptic 
siiliilioti. 

The  rmmi  should  Im'  well  ventilated,  but  free  from  draft, 


DISEASES   OF   THE   KEHl'IEATOKY   SYHTEM. 

I  and  the  temperature  should  bo  kept  uniformly  at  70". 
I  moist  atmosphere  k  deairalile,  and  an  apparattis  ibr  prodiK 
I  steam  may  be  improviEed.     Tincturt!  of  loditie  may  be  applia 
I  locally,  and  the  oliost  enveloped  in  a  cotton  jacket.  J 

'       The  diet  should  be  li(|iiid  or  senii-liqnid,  and  may  inelun 

milk,  junket,  kuiimiss,  eggs,  hmtlis,  and  beef-juice.     Stima! 

laats,  wine   or   brandy,  are  usually  required  to  combat 

extreme  jinist ration. 

At  the  onset  a  laxative  should  be  administered,  and  ealoni^ 
L  may  be  seleeteil  (gr.  J  every  hour  until  it  ojterates). 

Stimulating  expectorants  are  nearly  always  indicated,  ani 
I  chloride  of  ammoDiunt,  carbonate  of  ammonium,  squills,  q 
lacuna  may  be  employed. 

5   Amnion,  chloridi,  gr.  \ ; 
Spt.  (■.■ilieris  uitrosi,  fssa ; 
Syr,  sencgie,  f^iisa  ; 
Tiuct.  cardamom,  coinp.  el  aqu%,  aa  q.  b.  f 

Sig.— A  ti;aapoonful  every  two  or  three  liours  to  a  child  o 


]^  Amraon.  carl).,  gr.  sxlv  ; 
Syr.  tolu.,  f3(^  ; 
SpL  vmigHl.,rgii.i; 
Syr.  seneqife.  fgiijss; 

Syr.  ncRclft",  q.  s.  .id  f^iij.— M.  , 

(GooiiHAKTaml  Stabk.) 
ooiiful  every  two  tioura  to  a  child  of  two  or  three  yoaM 


\ 


Strycliniue  'a  ofieu  invnluuble  as  a  respiratory  and  i-ardy 
stimulant;  for  an  adult,  gr,  ^  may  be  given  three  or  ib 
times  daily. 

The  accumulation  of  mucus  in  the  bronchial  tut>es,  indit 
by  extreme  cyanosis,  a  weak  pulse,  and  bubbling  rfiles,  will 
call  for  an  emetic;   wine  of  ipecac  (^j-^ss), or ajKinKirph 
(for  an  adult  gr.  -,^)  may  be  selected.     Nervous  wmptoms 
restlessness,  delirium,  etc — will  often  be  relieved  by  a  coldj 
pack  or  by  a  cold  bath.     Hyoscine,  bromide  of  jHitasainm, 


'!^ 


CHRONIC   IKTEHSTITIAL   PNEUMONIA. 

chloral  in  i<iiiiill  doses  may  be  r(<quircd.     In  clitldren  I 
L  lowing  suppository  is  ofl£n  very  efficient : — 
9l  Palv.  asafwtide,  3,i ; 

Quininffi  eulph.,  gr.  xxx  ; 
01,  theobromfttiB,  q.a.— M.    (Peppeii.) 
Ft.  in  siippos.  No.  xii.     (Ciiild'a  sizo.) 
Sig.  —One  every  tlin-e  or  four  honrs  for  a  child  of  five  yei 

In  delayed  resolution  counter-irritants  sliould  be  applied  6 
the  affected  areas,  and  iodide  of  potassium  should  be  adminis- 
tered internally. 

Convali-scence  must  be  guarded;  tonic-s  like  cod-llver-oil, 
iron,  arsenic,  and  livpophosphites  are  useful  restoratives.  A 
change  of  scene  is  desirable. 

CIIKONIC  ISTEKSTITIAL  PNEUBIONIA. 


Dekinition. — A  ciironic  disease  of  the  lung,  characterized 
by  an  overgrowtii  of  fibrous  tissue. 

Etioixkjy. — It  is  a  rare  sequel  of  eroupotis  pneumonia.  It 
is  eommonly  found  assot-iated  with  ttiberelcs  in  fibroid  phthisis. 
The  overgrowth  of  connective  tissue  is  sometimes  inouoed  by 
an  old  fibrinous  ijletirisy.  It  may  be  an  expreesion  of  syphilis. 
It  anses  primarily  from  the  constant  inhalation  of  irritating 
dusts,  as  sttme-diist  (Chalicosis),  coal-dust  (Anthracosis), 
metal-duBt  (Sidcrosis). 

Patholooy. — When  the  thorax  is  opened  the  lung  is  found 
retracted  and  the  heart  displaced.  The  organ  Is  tough,  firm, 
and  more  or  less  airless.  Section  shows  an  overgrowth  of 
fibrous  tissue,  and  usually  inflammation  and  considerable  dila- 
tation of  the  bronchi. 

Syuptosis. — Moderate  dyspnoea  and  chronic  cough;  the 
expectoration  may  be  slight,  but  often  it  is  profuse,  and  fetid 
from  having  been  retiiin«l  in  bronchiectatic  cavities.  There 
is  no  fever,  and  the  general  Iwiilth  may  be  well  preserved  for 
■  many  years. 

Physical  Sicnb.  —  Ii>^)ectum  reveals  retraction  of  the 
affected  side  and  dIsi)laoement  of  the  apex-beaL 


•roid  I'hlkisis. — iovolvemenp 

bai^illi  iu  the  sputa,  and  fever  would  indicate  fill 

Prognosis. — Incurable.    Tlie  dumtioc  ia  iroi| 

^rs. 

TiiEATMENT, —  Palliative.     It  consists   in   i 

2;ti]atiuus  and  the  use  of  remedies  directed  v 


GANGRENE  OF  THE  lAJSG 

Defisition, — A  putrefactive  necrosis  of  tliD  11 
Etiology. — Gangrene  is  not  a  primary  couJ 
ieooudary  to  some  inflammatory  disease  of  the  Kill 
|it«d  by  tlie  entrance  of  bacteria  of  putrefaction,  b 
Vstem  ia  twnsidcrably  reduced  in  vitality  tlic 
though  diseased,  show  wonderful  resistance,  and  < 
Action. 

Pneiiraouiu,  especially  aspiration- pneumonia,  p 
re  of  morbid  growths,  broneliieetasis,  abscess, 
rhagic  infarction  following  embolism  of  the  pulm 
are  the  predis|)o8ing  pulmonary  conditions ;  and 
ease,  alcoholism,  the  infectious  fevers,  and  particnh 
by  lowering  the  vitality,  render  the;*  conditions  c 
Pathoi/X)Y. — The  process  may  be  circuntscribt 
nost  frequently  (lie  former.  The  affected  jwrt 
nto  a  greenish- black,  soft  mass,  having  an  extreme! 
VUea  the  softened  material  has  been  expectorated 
rhind  a  cavity  with  ratrBsd-SaU^rfMatHH^^H 


BSCfHS  OP  THK    LDNO. 


vessel  it  scpiinitos  Into  tliroe  layers  :  a  frotliy  layer  on  top,  a 
Sfroiis  layer  in  the  middle,  throii^rh  which  Iiang  stringti  of  pus, 
and  at  the  hnttom  a  layer  of  reddish-green  piiriilcDt  material. 
Altered  bIoo<I  may  give  it  the  appearance  of  pruiie-jnice, 
MicroHCopically  it  cnntulns  shreds  of  tissue,  crystals  of 
fatty  acioH,  erystals  of  limmatoidin,  aud  ntimeroiis  pyogenic 
bacteria. 

Physical  e.mmlnaHon  may  reveal  bubbling  I'Slea,  and  later 
eavernoiis  breathiug,  pectoriloquy,  and  localized  tympany  on 
percussion. 

Prognosis. — Grave.  Death  usually  results  from  exhaus- 
tion, but  ocxasioually  from  licmoirhage  or  pyo-pueumothorax. 

TtUSATMENT. — Nutritious  food,  and  quinine,  strychnia,  and 
aloobolic  stimulants  will  be  required  to  supijort  the  system. 

The  offensive  rxlor  of  the  breath  may  be  destroyed  by  car- 
bolic acid  (gr.  j  every  four  hours)  iuternully,  or  by  inhalations 
of  carbolic  anid  or  creosote.  Turiientinc  (n\,v  every  three 
houre)  has  been  rc(x)mincndc(l  as  a  stimnlatit  and  antiseptic. 
When  the  patient's  strength  will  [termit,  surgiral  interference 
offers  the  best  chance  of  cure, 

ABSCESH  OF  THE  LUNG. 

Definition. — CireuraBcribed  suppuration  of  the  lung. 

BriOLOOY. — (1)  It  is  rarely  a  sequel  lo  pneumonia.  (2) 
Multiple  abscesses  are  oflen  embolic,  and  result  from  pyromia. 
(3)  Foreign  bodies  in  the  lungs — something  swallowed  or  an 
hydatid  eyst — may  excite  suppuration.  (4)  External  abscises 
sometimes  rupture  into  the  lung,  as  an  empyema,  hepatic  ab- 
smee,  or  suppurating  mastitis, 

Sympixims. — High  and  irregular  fever,  rigors,  sweats,  and 
pallor  indicate  suppuration.  Dyapno^,  cough,  and  purulent 
offensive  sputa  containing  shreds  nf  lung  tissue  are  the  pul- 
mouaiy  syuqitoms.  Physical  examination  may  reveal  bub- 
bling rales,  and  later,  cavernous  breathing  and  neetoriioquy. 
Multiple  emiMilic  uhscejisea  are  rarely  recognized  uuring  life. 

Pkookohik. — Many  cases  following  pneumonia  and  the 
rupture  of  external  ab-itesses  into  the  lung  recover.  Embolio 
alwcwises  generally  prove  fatal.  ^H 


(EDEMA  OF  TliE  LUNGS.    ■ 

_^'EFiNiTiON. — An  pffiieiiin  of  serous  fluid  iiH 
RBcles  ami  iutu  the  intt'rstitial  liflsue  of  the  lungsl 

Etioluhjy. — Piilmouarv  iiHlenia  is  a  conimol 
■atb  ill  lumiv  aciiti;  and  chronic  diseases  which  cnl 
ilure  and  the  aiviiniiihition  uf  blood  iu  the  hiiigis.l 

It  is  fre(|nontlv  noted  iu  the  course  of  Bright'ti  il 
irdiac  disease.  I 

A  local  ])idiiionary  nilema  is  often  found  around! 
insolidatioiis,  atuwcsses,  and  infarctions.  I 

PATiioixKJV.^The  lungH,  espe(Hall_v  the  de|ieitdcul 
■e  heavy,  red  in  color,  and  boggy  to  the  feel,     l 

!xl  iKirtion  is  iucised  and  pressure  is  made,  an 
-stained,  frothy  serum  exudes. 
Mi'TOMS. — Extreme  dyspntea;  rapid,  labored  b 
I  with  frothy,  bhxjd-Btained  expectoration;  cvau 
■It  t  rem  i  ties. 
yiactil  SiffTus.     laitpection  reveals  evidences  of  d; 
r  posture  and    prumincuce  of  the  auxiliary  u 
ution. 
-owwioji, — Didness  over  the  bases. 
flcu/tafi'oM.— Feeble  respiratory  murmur;  Bubcn 
ing  rSles. 
&GN(»I8.     Pneumoiaa. — The  abseni-e  of  chill, 
Tisty"  tenacious  sputa,  of  pain,  aiulot^itnij^ 


PtJLMONABY  COLLAPSE. 


^22^ 


to  the  chest  or  blcedirif^  from  the  arm  is  of  gicat  value.  Hut 
rumciitations  sliould  Ix'  applied  to  the  chest.  Hydragogiie 
calhartirs  arc  induiatecl.  L^^som  salts  in  concentrated  solu- 
tions, or  elatcrium  (gr.  J),  may  be  selected.  Cardiac  stimiilauts 
like  ether,  alcohol,  ammonia,  digitalis,  and  especially  ^itryfit 
nine,  are  required,  and  may  be  given  hypodermically. 


^  Strychnin,  sulph-^gr.  j  ; 
Aquw  deeLillaU,  fjj. 
Solve  et  fiig. — IS  minima  hypodurmically  every  llirc 


r  foiirhnura. 


CiifFeine  is  a  useful  diuretic,  and  cardiac  and  respiratory 
stimnlant. 

^  CaSeiQ.  citiatis,  (tr.  xl; 
Sodii  benzoat.,  ^iss. — M. 
Ft.  in  chart.  Ko.  xii. 
Big. — One  every  two  or  three  hours 

PULMONARY  COLLAPSE. 

(Atalectasla.) 

Definition — An  absence  of  air  from  a  portion  of  the  lung. 

Etioixjoy. — It  may  be  congenital  and  result  from  deficient 
tctspiration ;  in  these  cases  the  dependent  portions  of  both 
lungs  are  commonly  affected.  Acquired  atelectasis  resulta 
fi^jm  occlusion  of  a  bronchus  by  a  foreign  body  or  a  |>Iug  of 
mucus,  as  in  capillary  bronchitis;  or  from  compreesion  of  the 
lung  by  a  tumor  or  pleural  effusion. 

Symptiimb. — When  a  lai^  area  is  collapsed  in  some  pre- 
existing disease  like  capillary  bronchitis,  there  is  an  abrupt 
increase  in  the  dyspna^a  and  cyanosis,  without  a  corresponding 
rise  of  tcmjicmtun'.  Physical  examination  gives  UE^tive 
results  cxct-pt  over  extensive  cotla{)ec,  which  may  give  dulnew 
on  percussion  and  weak  breathing  on  auscultation. 

PltOQNOi^nii. — This  depends  niKm  the  extent  of  collapse  and 
the  gravity  of  the  pn-exiwtiiig  discRse. 

Treatmknt, — In  congenital  atcletlasis  apply  alternately 
hot  and  <wld  sponjri-s  to  the  spine  ;  keep  up  the  external  lem- 
per»turc.  If  tlu^'  measures  fail,  gently  inflate  the  lung  with 
a  oathr-tcr. 

In  tlie  acquired  varieties   direct  remedies  to  the   ori^nal 


DISEASES   OP    THE    RESPIRATORY    S^-STEM. 

AJministcr  cardiac  ami  respiratory  fitimulanls  likfl(<l 
strycliniiip,  and  nitroglycfriiie.     When  ubstructiouj 

due  to  a  plug  of  mucus  an  cmetif  is  indicated. 

PULMONARY  Tl^BERCULOSIS. 

(Fbtbi»l8,  Fnlmonaiy  Coiuiuiiptloii.) 

Definition. — A  B|)ecific  inflaniniatory  disease  of  the  liinjs 

fmiised  by  the  haetlUis  lulwrctilosis;  cliaracterizedaiiatoiiii<-« 

by  a  cellular  infiltration  wlii(;h  Biibswiuently  caseates,  BofU 

and  leads  tu  ulixratiou  uf  the  lung  tissue;    and  manileste 

ctiiiically  by  wastiug,  exhaustion,  fever,  and  cough. 

Etiology, — (1)  Besidcure  in  low,  damp,  and  badly-dra 
localities.  (2)  Heredity  (im])ortant},  (3)  Age;  all  ages,  but 
especially  between  twenty  and  thirty  years.  (4)  Occupations 
which  necessitate  the  breathing  of  impure  air  and  the  inhala- 
tion of  irritating  (lustfl.  (•'))  Catarrhal  inflammation  and 
traumatism  of  tlie  lungs.  (6)  Pliysique.  (7)  General  di*-  1 
caws  wliii'h  lower  the  vitality,  as  dial)etee,  hepatic  cirrhosis,  1 
and  typhoid  fever. 

The  exciting  cause  is  the  bacillus  tuberculosis,  which  gains  I 
entrance  (1)  by  direct  parental  tran.srais.si  on  (very  rare);  (2)  by 
inhalation,  the  dust  of  dried  sputum   being   commonly  tlie  | 
lium  of  contagion ;  (3)  through  intectcd  food,  as  the  milk  j 
meat  of  tulterculoiis  cattle. 

Varieties.  —  (1)  Chronic  ulcerative  phthisis.  (2)  Acute  1 
phthisis,     (3)  Fibroid  phthisis. 

1'atiioi.ooy. — The  bacillus  tuberculosis  is  a  very  minute  I 
nv\,  alMdit  one-fourth  or  one-half  the  diameter  of  a  red  blood-- 
corpnscle,  and  often  slightly  bent  and  beaded.     Its  d(?tectioii  j 
dfjiends  on  the  power  of  the  stained  luicilliis  to  resist  the  de- 
colorizing effects  of  acids.     For  satisfactj^iry    examination  a 
one-twelfth  oil-immersion  lens  is  required. 

The  lodgment  of  bacilli  in  the  terminal  bi-onchiolea  of  the  J 
ajwx  excites  a  proliferation  of  the  fixed  cells,  which  become  < 
more  or  less  jwlvgonal  in  shape.  The  new  cells  are  termed  1 
.■pithelioid,  and  frequently  contain  bacilli.  Giant  cells  are  often  f 
loi-med  by  a  fusion  or  overgrowth  of  these  cells. 

This  aggregation  of  new  cells  acts  as  an  irritant  and  Is  eooa  | 
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Hiirrnunded  hy  a  wall  of  Iciipocy tes,  the  whole  forming  a  gray, 
tninsluoent  mass — the  gray  tubcrele  of  Lopunec.  In  a  slioi-t 
time  the  bacilli  exdte  a  coagiilatioD-Docrosis  which  starts  in 
the  centre,  Hprcods  to  the  peri|ihery,  and  converts  t)ie  tuocrcle 
into  a  yellow,  cheesy  mass — the  yellow  tubercle  of  Laenneo. 
The  d^oeraled  tnberclcs  fuse  and  form  the  uniform  cheesy 
masses  so  commonly  ol)served  at  the  autopsy.  At  this  stage 
one  of  two  things  niaj'  occur ;  The  mass  may  soften,  break 
into  a  bronchial  tube,  and  leave  behind  a  cavity  with  ulcerat- 
ing walls,  or  it  may  bet^me  encaitsuJattd  by  an  overgrowth  of 
connective  tissue  and  subsequently  calcified.  In  addition  to 
the  specific  process  other  secondary  changes  are  noted.  The 
lung  tissue  in  the  neighlx>rhood  of  the  tuberculous  dc|H»sil8  is 
often  the  seat  of  a  true  pneumonic  inflammation ;  theoonuo^tive 
tissue  is  always  more  or  less  proliferated  ;  the  bronchial  tubes 
are  inflamed ;  and  the  pleune  over  the  aflectcd  areas  are  nearly 
always  adherent. 

Chronic  ulcerative  phthisis  usually  begins  at  the  apices. 

Aeute  pfithiniit  has  liocn  tcrmetl  phthiKUi  florida,  dwr»y  jmeur- 
monia,  and  chronic  eidarrkal  jmeumonia,  but  the  priioaee  is 
invariably  tuberculous.  From  extreme  vuinerability  of  the 
tissues  a  lube  or  whole  lung,  or  even  both  lungs,  are  rapidly 
infiltrated,  and  death  results  iu  from  a  few  weeks  to  a  tew 
months. 

Id  some  cases  the  lung  is  solidified  by  a  dense  yellowr«h- 
grny  intiltration  oomi>osiHl  of  cKwely-aggr^ated  tiibcrtiles  ;  in 
others  the  consolidation  apjtears  in  more  or  less  discrete 
jwtches  which  have  had  their  origin  in  tlie  smaller  tmiuclual 
Uil>es  ;  in  a  third  form  one  or  liolh  lungs  arc  i^tuddct]  with  dii«- 
crt'te  tubercles,  many  of  which  are  still  gray  and  Ininslucent. 

In  fifiroid  phthutin  the  tissncs  appear  to  Ik;  resistant,  and 
the  priM-ftss  is  limitwl  by  an  overgrowth  of  w)uuective  tissue 
which  forms  dense  bands  around  Uie  tnlN.-reulous  foci.  This 
fiirin  lasts  many  years. 

Clmaio  Oloer'atiTe  Phthisis.  Symptoms. — The  onset  is 
usually  insidious  and  marked  by  pallor,  gastric  disturbance, 
loss  of  flesh  and  strength,  and  by  a  dn,-,  hacking  cough  which 
is  especially  noted  m  the  morning.  From  some  undue  ex- 
|)osui-e,  the  cough  is  often  aggravated,  and  to  this  obHtinate 


anerbatioD,  during  which  the  fac 
eyt'a  bright,  ami  the  mind  animated,  AaJ 
Tances  the  cough  beconiea  troublesome  and  I 
more  abundant.  In  wcll-develo|xJo 
greenish  iu  color,  is  in  coin-shaped  jthigs  (nuni 
and  sinks  in  water,  is  often  blood-streaked,  ami 
examination  is  found  to  contain  bacilli  and  f 
tissue. 

Phthisis  is  in  itiiolf  not  a  jtainfnl  disease,  hul 
dry  pleurisy  often  causes  much  sufiering.  HtenI 
Bt  all  stages,  birt  the  profuse  hemorrhages  t 
bliHHl  is  brij^ht  re<l  in  color,  li-otliy,  and  iiilxec 
Dyspnu-n  is  not  a  marked  svmptom,  and  its  altsi 
lesa  due  to  the  gradual  development  of  the  diee 
sweating  duriug  alcep  is  a  troublesome  feature 
phtliisis. 

The  final  stage  is  chai-acterixed  by  extrem 
weakness,  pallor,  high  remittent  or  intermittei 
oedema  of  the  feet.  The  mind  is  usually  dear,  a 
lioiieful  to  the  end. 

Physicai,  Signs.  IiiiperHon. — The  cliest  is 
and  flat ;  the  B[aees  above  and  beh»w  the  clavicle 

Kie  scapulse  are  prominent;  and  the  ribs  are  obli 
There  may  be  Hattening  or  less  cx|Minsion  ovet 
Palpiitmn. — Diminishwi  ex)>ansion  and  iucrea 
litns. 
J^TOisxion. — r*ul  ni 
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and  the  expiration  urolongiui  and  high-pitolied  (broniJiIal). 
Tlio  vocal  resonance  is  incrrascd.  Crackling  rales  are  tisualJy 
audible,  and  are  produced  by  liquid  in  the  smalt  tubes.  If 
not  present,  coughing  will  usually  develop  them.  Ausculta- 
tion over  cavities  may  detect  oavernous  or  amjihoi'ic  breathing, 
peotoriloqiiy,  and  lai^  gurgling  rSles, 

Anomaixjus  Physical  Sjgks. — The  vocal  fremitus  is 
diniitiished  when  there  is  nuicli  pleural  thickening.  Normal 
resonance  or  hyper-resonance  may  replace  dulness  when  there 
ia  much  emphysema  between  small  tuberculous  foci.  Weak 
breathing  may  replace  bronchial  or  cavernous  when  the  tubes 
or  cavity  are  filled  with  muco-pus.  The  signs  of  aivity  are 
sometimes  produced  by  consolidation  in  the  neighborhood  of  a 
large  bronchus. 

Aonte  Fhtbislfl. — Clinically  this  form  resembles  pneumonia, 
and  is  marked  by  a  chill,  high  fever,  rapid  pulse,  dyspnoea, 
sputum  ;it  lirst  rusty  and  then  purulent,  fliiitlied  lace,  profuse 
sweats,  :ind  the  signs  of  <»nst>lidation.  Instead  of  ending  by 
crisis  at  the  eighth  or  ninth  day  as  an  ordinary  pneumonia, 
the  symptoms  grow  rapidly  worse,  signs  of  softening  appear, 
the  sputum  shows  bacilli  and  elastic  fibres,  and  death  results 
in  from  a  few  weeks  In  a  few  months. 

Fibroid  FbthislB. — This  is  a  disease  of  lr>ng  duration.  It  is 
cliaracteria-d  by  very  gradual  loss  of  flesh  and  strength  and 
hy  an  abundant  miico-purulent  expectoration,  which  Is  at 
times  fetid  from  being  retained  in  dilati-d  bronchi.  Dyspnirai, 
sweating,  and  fever  are  slight.  There  is  vor)'  marked  retrac- 
tion un  the  affected  side  froju  the  shrinking  of  the  fibrous  tis- 
sue ;  with  tliis  exception  the  physical  signs  ni'e  similar  to  those 
of  nlwrative  phthisis. 

Complications  op  Pimiisra, — Hwmoptysis;  pneumonia; 

Iilcurisy ;  pneumothorax ;  stomatitis;  obstinate  vomiting  induce^l 
)y  cough ;  diarrhoea;  amyloid  degeneration  of  the  viscera;  fistula 
in  ano  (tuberculous);  and  secondary  tulK-rcuIosis  of  other  organs, 
eajwcially  the  larynx,  cerebral  meninges,  and  peritoneum. 

I>lAGN<]ei8. — Fever,  cough,  hiemoptysls,  uighf-sw eats,  ema- 
ciation, signs  of  consolidation,  and  bacilli  and  ehistic  fibres  in 
the  sputum  are  tlie  diagnoetio  phenomena. 


ight,  unfavorable  Burroiindings,  and,  it  might  B 
eniier  puree,  render  tlie  pmgnoais  extremely  graV 

Treatment.  Preventive. —  Rect^nizing  tlifl 
atupe  of  the  disease,  the  following  propbylai-tl 
lould  beol)servcd:  Hpiitaof eonsnniptivesflhoiildl 
I  suitalile  vessels  euntaining  antiseptic  )«ohitions,  I 
ueutly  destroyed.  Cattle  iihould  be  rigidly  insn 
ibcnrulons  nitat,  and  milk  of  tiibereiiloiia  <^W8  dJ 
larketable.  Phthisical  mothers  should  uot  nursel 
>ring.  The  healthy  Bbould  not  sleep  in  apartment! 
y  those  affected.  I 

Peimniil  Hyt/iene. — Good  fitfxl,  fresh  air,  frecjuenl 
voidanoc  of  exposure,  gradualwi  exercise,  residei 
evated  lomlity,  a  dr)',  well-ventilate<l  house,  and 
K&a  and  recreation. 

Ictij-n/t't*  Treaimmi. — This  involves  two  objects: 
leDgthetiing  of  the  patient's  vitality  and  resistii 
I  The  destruction  or  disabling  of  the  tiilwrcle  liaci 
■ffCTwW  //po/fA.— Tlie  diet  should  !«  carefully 
Itrieuts  like  cod-liver  oil  {.^ij — 3'V  two  hours  afl 
■t,  and  hypopliosphites  are  often  verj-  useful.  Mil 
I  bitters  may  be  required  to  stimulate  digestii 
Biinc,  and  arsenic  arc  sdmctimes  indicated ;  the  1 
H  borne,  often  exerts  a  decidwily  favorable  inflnen 
Bn  many  cases  Lsof  great  value,  but  tbe  dangeroi 
^Babit  must  be  liorno  in  mind.     ~ 
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equable.  Personal  experience  miiBt  decide  the  question  of 
temperature ;  generally,  {ntlents  who  feel  better  m  summer 
will  do  well  in  a  warm  climate,  and  vice  versa.  The  physician 
should  have  some  knowledge  of  the  locality,  which  should 
afford  ordinary  ooiiveoieiices,  without  being  too  crowded  with 
sufferers  similarly  afflicted. 

In  selected  cases,  a  sea  voyage  is  often  very  useful.  Accord- 
ing to  Douglas  Powell,  it  is  most  suitable  to  i«itienfs  in  the 
early  stages,  who  have  beeu  previously  healthy,  who  have 
overworked  nervous  systems,  and  in  whom  the  disease  is 
more  or  less  quiescent. 

Specific  Treatmeni. — The  injection  of  iodine,  carbolic  acid, 
etc  into  phthisical  lungs,  as  recommended  by  Mosler,  Thomp- 
son, and  Pepper,  has  not  given  encouraging  results.  Koch's 
tuberculin  has  beeu  shown  to  be  either  negative  or  deleterious 
in  ita  effects.  Of  the  special  remedies  which  have  been  recom- 
mended, creosote  or  one  of  its  derivatives  alone  holds  a  prom- 
inent positiou  in  the  therapy  of  phlhi^i^.  It  may  be  given  in 
pill,  in  emuUioD  of  cotl-liver  oil,  or  with  wine. 
^  CreoBoti,  Ulxv; 

Olei  morrhute,  fjiij ; 

Catcii  et  sodii  tiypcwiihoB.,  ^bs; 

0)ei  gault!ieri»,  TUkx  ; 

Acaciie,  q.  b. 

Aqure,  q.  a.  ad  f^vj.— M. 
Sig. — A  tablespoounil  two  hours  nfter  meals. 

The  carbonate  of  guiiiacol,  being  odorless  and  tasteless,  and 
less  irritating  than  creosote,  is  preferable  to  the  latter.  The 
daily  dose  is  1-5  to  CO  grains. 

K   Strychnin.  Hulph.,  gr.^i; 

Codein.,  gr.  v  ; 

0u8ia<^<i!  "<;iirl>oiiat.,  gr.  c— M. 
Pone  in  cMipaula*  No.  xx. 
Sig,— One  every  three  hourfi. 

Creosote  is  often  valuable  in  iiihnlnli'ins. 

ft  OrooBoti, 

Spt.  clilorafnrini. 
Alcoholis,  Sa  fgs-s.— M. 
Sig.— Ton  lo  twenty  drops  in  Itic  inlmier  Bevoral  tiun^B  daily. 


36  nsEASKS  OF  THE  EE8PIRAT0RY  SYSTEM. 

Sympfonudic  Treatmenl.     Co«^h. — Syrups  should  Lc  avoid) 
18  far  as  poestble,  and  cough  alleviated  by  iulialations  of  v  ' 
I  of  ipecac,  creosote,  benzoin,  or  tcrebene. 

Tar,  t«rebeue,  and  eucalyptus  may  Ijc  employed  internally.J 
[.Cough  associated   with  tlie  expectoration  of  much  odeusjvi 
^material  should  not  be  checked. 

A  cold  bed  often  leads  to  cough  and  a  wakeful  night ; 
t  these  cases  the  bed  should  be  wanned  before  it  is  uccupiec 
[  Hot  applications  to  the  chest  and  a  hiit  drink  on  retirinj 
I  Bomctimes  iusiire  rest. 

The  following  mixture  is  very  efficient  in  the  cough  i 
[  phthbis : — 
'  ^  Codeinre  sulph.,  gr.  iv; 

Add.  hjikocvanic.  liil..  TUxxxij ; 
Syr.  tohi..  fgij.-M.    (Da  Costa.) 

Sig.— A  teaspoonful  three  or  Four  times  daily. 

Sweatmff.—Atvopine  {gr.  y^^),  pii-rotoxiii  (gr-yrTV)-  g"W 

I  acid  (gr.  x),  cauiphoric  acid  (gr.  xx-xxx),  agariciu  (gr.  J— l).j 

ft   Alropin.  sulph.,  gr.  i; 

Acid,  sutph.  aronmt.,  f3ij ; 

AquiD  rosse.  q.  s.  a<l  fjj. — M. 

Sig.— Twenty  to  thirty  drops  at  bedtime,  aud  rciwated  if  nee 

I  Bary. 

Spongingwith  alum  and  whiskey  is  sometimes  ver)-eflicaciouB. 
Hamioptydii. — When  profuse,  ire  may  !«  held  in  the  mouth 
^and  swallowed  slowly.  The  fluid  extract  of  ergot  (gtt.  xx- 
xxx)  and  morphine  (g.  J)  slionld  \te  given  hy^adermically. 
The  internal  administration  of  gallic  acid  ami  other  astrin- 
gents is  of  little  value.  The  application  of  a  IcmiJorary  liga- 
^^  ture  to  one  or  more  of  the  members  hinders  the  flow  of  hlcxid 
^L  in  the  veins,  and  may  materially  aid  in  checking  the  bleeding. 
^B  When  the  hemorrliage  ie  more  or  less  continuous,  but  not 
^H  profuse,  the  fluid  extract  of  hamamelis  (5ij-3i'j)  f"  piUs  w* 
^H  acetate  of  lead  and  opium  are  efficient  remedies. 
^H  Diarrhixa. — Rest;  liquid  diet;  subuitrate  of  bismuth  i 
^■'Jai^  doses,  or  pills  of  nitrate  of  silver  aud  opiuoi 


ft   Bismuth,  subnit.,  jvj ; 
Salol,  ^.  xxiv ; 
Mopilim.  sulpb.,  gr.  j.— M. 

Sig. — One  powder  every  tlirce  hours. 
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Pyrfjtia. — Rest  is   imijeralive.     Quinine   or  antijtyrin,  or 

Mwngiug   wiili   al(!ohol   and   oool  water,  raay   prove  useful, 

'   Guaiacol  (10-20  drops)  applied   externally  has   been   advo- 

I  oated,  but  its  use  ia  oiten  followed  by  cliills,  sweating,  and 

even  TOllajise. 

Pain. — The  pleuritic  paiiis  may  1«  relieved  by  opium  and 
the  application  of  adhesive  striis,  dry  cujw,  or  iodine 

PLEUBIST, 

(Fleuiitla.) 

Definition. — Inflammation  of  the  pleitra, 

Vabietibp. — According  to  cause,  it  may  be  divided  into 

Erimary  or  secondary ;  aocording  to  extent,  into  unilateral, 
ilateral,  or  local;  according  bt  time,  into  acute  or  chronic; 
and  according  to  the  exudation,  into  sero-dbrinous,  fibnnouEi, 
or  purulent, 

Etioi/xjy. — Pleurisy  may  be:  (1)  Idiopathic,  arising  from 
exposure  to  cold  and  wet.  (2)  Traumatic.  (3)  Secondary  to 
iuSammatory  diseases  of  adjacent  viscera,  as  pneumonia  and 
phthisis.  (4)  Stwindar^'  to  some  general  morbid  process,  as 
rheumatism,  Bright's  disease,  tulierculosb,  aud  the  infectious 
fevere.     (5)  Tuberculous.     (6)  Cancerous  (rare). 

Pathology. — In  the  early  stage  the  membrane  is  red. 
sticky,  lustreless,  and  covered  with  a  thin  film  of  lymph ;  if 
the  process  now  ceases,  the  condition  is  termed  ih-y  pleurwi/. 
If,  however,  the  inflammation  continues,  an  exudate  is  formed 
which  may  be:  (1)  Sero-fibrinous,  (2)  fibrinous,  or  (S)  puru- 
lent (empyema).  In  the  wro-fibrinom  form  there  ia  little 
lymph,  the  exudate  being  mainly  comprised  of  8traw-<»lored 
senim  (a  few  ounces  to  fieveral  pints)  which  in  fiivurable 
cases  is  gradually  absorbed.  In  large  efTnsions  the  adjacent 
organs  are  displaced  and  the  lungs  are  compressed.  In  the 
JibrinaUH  form  serum  is  scant  aud  the  membrane  is  cov- 
ered with  a  butter-like  exudate  which  subsequently  organizes 
and  unites  more  or  less  closely  the  pleural  surlaoes,  causinfr 
fw/A^ffirc  pleuriny.  A  liquid  effusion,  which  is  circumscribed 
and  confined  to  )K>cket8  formed  of  adhesions,  is  t<irmed  aaccu- 
lated  pleuruy. 
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^H     In  the  puruitnl  /omi  the  sac 

^BK''^"''^h-yellow  pus.     Purulent  pleuriBy,  or  empyatm,  is  coiii- 

I      mou  in  children;  it  frequently  follows  the  infectious  fevera; 
it  is  often  secondary  to  a  scro-Sbrinuus  pleurisy ;  it  results 

,      from  the  nipture  of  purulent  accuniulatioua  into  the  pleura, 

Eby  a  tuberculous  cavity;   and  finally,  it  may  be  due  to 
^umatisin,  as  a  jKinetrating  woimd  or  fraoture  of  the  ribs. 
A  purulent  effusion  left  to  itself  may  kill  by  sepsis,  may 
some  inspissated  and  encysted  (rare),  or  may  jierforate  into 
tne  bronchi,  into  neighboring  organs,  or  externally. 

Hemurrhitgic  Pleurixi/. — A  bhxxly  effusion  is  observed  in 
tulierculous  and  cancerous  pleurisies  and  in  iileurisy  which  is 
associated  with  scurvy,  grave  antemia,  ana  other  cachectic 
states. 

An  effusion  of  any  kind  remaining  unabsorbed  constitutes  a 
chronic  plcurwf. 

Symptoms.  Aruie  PleurM^. — The  disease  usually  begins 
abruptly  with  a  sharp,  stabbing  pain  in  the  side  and  niudemtc 
fever  {102°-] 03°).  In  wnnc  iustancoa  these  symptoms  are 
preceded  by  a  chill.  Cough  appears  early ;  it  is  usually  di 
and,  on  account  of  the  pain,  it  is  [Hirtially 
the  eftiieion  accumulates  and  the  iuflametl  ( 
the  pain  dimininihcs,  but  dyspnoea  and  cyanosis  rapidly 
velop. 

Physical  Smxe.     Fimt  Sfage. — Less  expansion 
affeclttd  side  on  account  of  the  pain ;  occasionally  a  frictioi 
fremitus  on  paliation,  and  a  harsh  to-and-fro  friction-rub 
auscultation. 

Stage  of  Effii^fm.     Inspection. — Immobility  and  bul^ng 
the  intercostal  s|MUf«  on  the  affected  side.     The  ape: 
disphiced  upwards,  and  to  the  left  or  right  accordin 
pleura  affected. 

Palpaiion. — Immobility  and  diminished  V(H-al  ftfinitus. 

Pcrcv«eitm. — Dnlneas  gradually  rising  us  the  fluid  incpposes. 
The  upper  line  of  dnlness  is  nut  horizuntal.  but  is  cur\"ed  and 
rises  higher  (xeteriorly.  In  moderate  effusions  the  level  of 
dulne«?  often  changes  witli  the  position  of  tbe  patient.  Above 
the  effusion  jwrcussion  gives  a  tymjanitic  note  which  has  been 
termed  Skoda' 
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Avitr^uifniirm,- — The  wspiratory  sounds  are  weak  ami  dJs- 
taut ;  tliey  may  have  a  tubular  or  bronchial  quality.  The 
Tocal  resonance  is  usually  diminished  or  absent,  but  occa- 
sionally bronchophony,  or  its  luodificatioD  eegopliony  (a  bleatiug 
Bound),  is  beard  over  moderate  effusions. 

Mensuration. — The  affected  side  is  sometimes  an  inch  or 
more  larger  than  the  soi 

After  absorption  of  the  effusion  the  frictioii-souod  returns. 

Diagnosis.  Pnetimonia, — The  severe  cbill,  rusty  exi»ec- 
toration,  high  fever,  marked  dyspnoea,  the  fine  crepitant  riiles 
which  are  heani  oulv  on  inspimtion,  dulness  not  chan^ng  with 
the  patient's  jmwturc,  increased  vocal  I'remitus,  increasetl  vocal 
reeonaoce,  loud  Imjnchial  breathing,  and  the  absence  of  bulg- 
ing and  of  a  disphu-cd  n|tcx-bcat,  will  serve  \a  distinguish  it 
from  pleurisy. 

Plmrodpiia,  or  Hheuinalmn  of  the  Interooelnt  Muscliv. — No 
&ver,  much   diffuse   tenderness,  uo  friction -sounds,   and   no 


Puru/nii  pleuricff  is  recq;nized  by  hectic  symptoms — high 
and  irrfigular  fover,  sweats,  cbills,  and  auGemia ;  by  the  results 
of  aapirution  ;  and  sometimes  by  "  pitting"  from  ojdema  uf  the 
surface. 

FVirtnoun  Phiirunj. — Pain  is  severe  and  contintious,  the 
dulness  is  immobile,  aspinition  gives  ni'gative  results,  and  later 
there  is  mucb  retraction  of  the  affected  side. 

TuberctUoun  Pteurwy. — Tubc'rculosis  is  the  most  cjmmoa 
cause  of  pleurisy  which  is  apparently  primary.  It  may  be 
primary  or  secondary  to  pulmonary  phthisis.  It  usually  pre- 
sents the  same  symptoms  as  ordinary  scro-fibrinoiis  pleurisy, 
but  it  often  dcvelojM  insidiously,  is  frefiucntly  bilutcral,  and 
tin-  effusion  is  apt  to  be  bloody.  These  facts,  tc^ther  with 
the  history,  will  usually  indicate  the  diagnosis. 

lli/drothorax. — In  this  condition  iiain,  fever,  and  friction- 
sounds  are  absent.  The  effusion  is  more  apt  to  be  bilaleral. 
There  is  often  a  history  of  cardiac  or  renal  disease,  and  the 
tluid  on  aspiratiou  is  found  to  contain  less  than  3  )>cr  cent,  of 
albumin,  and  to  have  a  specific  gravity  below  1.015. 

JHiif/hrn/j/mntic  pfrurisif,  or  inflammntion  of  the  diai)hrag- 
matiu  pleura,  may  present  the  following  symptoms :  Liteiu^ 


tTxosiiis. — Thia  depends  largelj-  on  tlie  c^| 
w  amount  of  effusion.  In  primary  ^ro-filtrin^^ 
IV  progDoeis  is  usually  good,  but  that  pleiirisiefl 
ijarently  primary,  arc  often  tuberculousj  sboulA 
;ipnc  in  mind.  In  purulent  pleurisy,  the  prognol 
lOUgh  recovery  freqiienlly  occurs,  ■ 

In  the  fibrinous  form,  the  prognueis  is  good,  1)1 
18  been  much  cxtidale,  sub^i]uent  retractiou  on 
b  impairment  of  the  aflected  side  are  sure  to  follol 
BSEATMENT. — Absolute  rest.  Light  diet.  If  tl 
me  is  high  and  the  pulse  rapid,  aconite  may  be  adi 
r  small  doses.  Quinine  (gr.  v  thrice  daily)  will  exeil 
jle  influence.  Pain  may  be  bo  severe  as  to  require 
viMxlennically. 

\  Local  Ajmlientiiyiis.—Vi  hvn  the  pain  is  severe,  I 
Et>-cup6,  iollowed  by  strapping  uf  the  chest,  will  g 
lief.  In  other  caso.s,  mustard  planters,  hot  foment 
line  may  ite  applied. 

^  EffitMon. — Apply,  frequently,  small  blisters. 
>otas9itmi  (gr.  v  thri«-  daily)  may  be  employed  \ 
wnt  eflect. 

Enotmraj^   diureais   with   digitalis,  caffeine^  i 

■ssium : — 


^  Potass,  acetat.,  ^se ; 
InlHis.  digitnlia,  fS'ij  — 
—Two  t^aepoonfuls  every  llirocor  four  hours. 
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conditions:  (1)  Wlicn  it  cxcil*'s  ranch  dyspnora;  (2)  when  it 
IB  very  large,  beyond  the  third  or  funrth  rili ;  (3)  when  it  is 
pnrnient ;  (4)  when  it  remains  nnahsurbed  after  three  or  fonr 
weeks  of  careful  trentment ;  (5)  when  it  is  bilateral,  and  the 
total  amount  is  sufficient  to  till  one  eavity. 

The  Operatiov. — Anfesthetize  a  ]X)int  in  the  seventh  inter- 
space near  llie  (Histcnor  axillary  line  and  introduce  tlie  needle 
with  a  quick  atntke  along  the  tipper  border  of  tiie  rib.     The 
effusion  should  be  drawn  off  slowly,  and  one  or  two  pints 
moved  actx)rding  to  the  amount  of  the  exudate. 

Coughing  during  the  operation  is  an  indication  for  the  with- 
drawal of  the  needle. 

HYDBOTHOKAX. 

Definition. — Thoracic  dropsy. 

ETloUKiY.^It  is  always  secondary,  and  may  result  from 
one  of  the  causes  of  general  dropsy,  namely  :  Bright's  disease, 
heart  di8e,ase.  emphysema  or  anemia,  or  from  the  pressure  of 
a  tumor  or  aneurism  upon  the  thoracic  veins. 

Symptdm.s, — -Dyspnoea,  cyanosis,  and  the  physical  signs  of 
a  pleural  elfusion. 

DiA<JMMii8,  J'ulmonary  (Edana. — The  upper  level  of 
dulncss  in  not  movable ;  the  intercostal  H]incps  are  not  unduly 
prominent ;  the  a|>ex-lK'at  is  not  dii«plnce<l ;  and  auscultation 
reviuls  abundant  moi.st  rAlcs. 

Treatment. — Remedies  should  be  directed  to  the  ongluil 
disease.     When  there  is  much  dyspncea,  aspirate. 
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PNEUMOTHORAX. 

Definition. — Air  in  the  pleural  sac. 

Etioloov. — It  may  result  from  :  (1)  The  rapture  of  the 
Inng  in  heahli  from  a  violent  strain,  or  rupture  in  tubcrcnlosio, 
ahstiess,  cmph'csema,  or  gangrene.  (2)  Traumatism,  as  u  (>t>n- 
etraling  wound  or  a  fracture  of  the  ribs.  (3)  The  ni[»ture  of 
an  empyema  into  the  lung. 

Pathouxiv. — The  adjaceDt  viscera  are  displact'd,  and  tba 
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condition  IxMnunt's  a  pneumd-hyilivtluirax  or  -pyiAhm 

Symwxjmb, — The  onset  is  marked  by  a  shuqj  pain,  extrein 
dyspnteii,  ejauoeis,  aiid  eymptoDisof  inripieni  ciiIlapM',  ua 
a  ihll  III'  tempemttire,  a  weak  rapid  pul.se,  culd  extremilicfi 
pinched  featurt^. 

pHVfiicAL  Signs.  IimpfcUmi. — Imniohility,  and  bulging 
of  the  intereostal  s|»af<«.     The  apex-beat  m  iisuaily  displaced, 

Pnljtaiion. — Diminished  voial  iVemitus. 

PurcMasioft, — A  tympanitiu  nute,  varying  in  piteh  with  the 
intrathoracic  tensiuo. 

Sffueion  sinks  to  the  base  and  yields  duloesfl,  the  outline  of 
which  ehani^es  with  the  position  of  the  patient. 

Atuciiftakon. — The  respiratory  mnrmur  und  voeal  resonaucv 
are  ufiiially  absent,  but  when  the  opening  in  the  lung  remains 
.patulous,  amphoric  breathing  may  be  detected.  When  a  silver 
coin  is  plaeeu  on  the  af!e<^ed  side  and  is  struck  with  another, 
the  auscultator  detects  a  clear  metallic  sound  (l)ell-tym|>any). 
When  fluid  is  present,  shaking  the  patient  csciteg  a  splashing 
sound  (HipiKK-ratii:  suocussion). 

Diagnosis.  A  large  Phili'mk-ul  Caniy. — This  ia  usually 
located  near  the  a]ies  instead  of  the  base ;  the  surface  is 
sunken,  not  pmniinent;  the  heart  is  not  displaced;  succiis- 
sion-splash  and  bell-tympany  are  usually  absent. 

Dil'iUd  Stomach. — This  may  give  a  tympanitic  note  over 
the  lel\  pulmonary  base,  and  may  simulate  a  pneumothorax  ; 
but  the  tympanitic  note  is  continued  down  into  the  abdomen, 
and  the  swallowing  of  liquid  is  distinctly  audible  over  the 
base  of  the  chest. 

Proonoris. — It  is  usually  unfavorable,  and  often  termi- 
nates fatally  in  a  few  hours  or  days.  Recovery  is  possible, 
especially  in  traumatic  tasos.  It  often  exoitcs  a  pleural  effu- 
sion and  runs  a  chronic  eoiii^se. 

Treatmest. — At  the  onsetadministerstimulanti),  and  apply 
atmpstothe  chest.  The  pain  and  distress  must  be  relieved  by 
inorphiue.  When  effusion  forms  it  should  be  treated,  accord- 
ing to  its  character,  as  a  serous  or  a  purulent  j 
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^B  HEMOTHORAX. 

<  HeematotborEuc .  j 

Definition. — The  efiuskm  of  bloud  iiilo  tlie  pleural  sac. 

Etiology. — Tmuinaibm,  rupture  of  uii  uiieiirif*m,  or  the 
erogiott  of  bloodvesst'ls  by  oivitits  or  caries  of  tlie  ribs. 

Symptoms. — Same  as  hydrotlionix. 

Tkeatment. — Wbi'ii  there  is  great  dyspuoea  the  blood 
should  be  removed  by  aspinitioti  ur  iodsion. 

PYOTHORAX. 

(Brnpyema.) 

Definition. — An  eifuskm  of  pus  into  the  pleural  .sac. 

KTiOLfXiY. — (1)  The  effusion  may  be  primarily  purulent, 
the  inflamuiation  having  been  excited  by  pyogenic  microor- 
ganisms. (2)  A  sero-fibriuous  pleurisy,  through  subsequent 
iiifeclion,  may  be  converted  into  an  empyema.  The  predis- 
posing causes  are  much  the  same  as  those  of  sero-fibrinouB 
fileurisy.  Traumatism  or  the  rupture  of  a  purulent  accumu- 
ation  into  the  pleural  sac  is  au  occasional  cause.  It  frequently 
follows  pneumonia,  particularly  in  ciiildren,  in  whom  the  most 
common  form  of  pleurisy  is  empyema.  It  is  often  secondaiy 
to  tuberculosis  or  one  of  the  infectiou.*  fevere. 

Streptococci,  pnenniococci,  tnl)ercle  Imcilli,  Eberth'a  bacilli, 
and  staphylococci  are  capable  of  exciting  empyema. 

Symptoms. — The  physical  signs  and  symptoms  are  similar 
to  those  observed  in  sero-fibrinous  pleurisy.  Pus  is  indii-atcd 
by  hectic  phenomena — high  and  irregular  fever,  sweats,  chills, 
and  aneemia ;  by  the  results  of  aspiration  ;  and  sometimes  by 
cedema  of  the  chest-walls.  In  pulsating  pleurisy  the  effusion 
is  almost  always  purulent. 

Prognosis. — Grave,  though  recovery  frequently  occurs. 
The  most  favorable  <«scs  are  those  following  pueuraonia. 

TitEATMEST. — Free  incision  imd  thorough  drainage.  Irri- 
gation is  unnecessary  unless  the  fluid  is  putrid.  In  long-stand- 
ing cases  the  excision  of  several  ribs  (Estlunder's  operation) 
&cilitates  retraction  and  the  obliteration  of  tlie  pleural  sac, 
which  is  es-sential  to  a  cure.  ^m 
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FEVER. 

Fever  Is  an  abnormal   ciniditioii  cliaracterized  by  eleval 
1  temperature,  qiiickcDed  respiration  and  circulatiou,  faulty  i 
I  oretious,  and   incnsiH.'d   tissue-wa«t£  ;  and  dependeut  upoD 
'  pepveraioD  of  the  phyfliolq;ical   processes  whereby  the 
ration  and  tosw  c>f  liait  are  so  bulantx-d  as  to  Diaintain  a  iim- 
form  ndrimil  ti'mpt'i-ature. 
The  Detection  of  Fever.— TIktc  is  only  one  siirc  way  of 
.    detecting  icvcr,  and   that  is  by  means  of  the  cHnicai  tber- 
Umometer.     The    instrument    may    be   placed   in    the   axilla, 
Kvioiitb,  rectum,  or  vagina. 

'  When  the  axilla  ia  selected  the  ibllpwing  precautions  must 
be  pbserveti :  \V\]k  off  the  perspiration  and  ciry  the  skin  ;  in- 
sert the  bulb  of  the  instrument  deep  in  the  armpit,  and  see 
that  the  arm  is  kept  close  to  the  side.  The  thermometer 
should  be  kept  in  position  until  ihe  mercury  niaiutains  the 
same  level  for  two  minutes;  this  will  usually  require  in  all 
about  six  or  seven  minutes. 

When  the   mouth  is   selects!  the  bulb  should   Im-  nlaetxl 
under  the  tongue  and  the  lips  kept  closed.     Hot  ana  cold 
I  drinks  recently  taken   mar  the  results.     For  obvious  rcasoos 
'  the  mouth  should  not  be  used  in  delirious  patients. 

The  rectum    may  l>e  selected  iu  children.     The  rectal  tem- 
perature is  about  a  degree  higher  than  that  of  the  axillii. 
Febrile  Stages.— The  course  of  all  fevers  is  marked  by  three 

Iat^ee:   (1)  Invasion;  (2)  fastigium,  or  stadium;  (3)  defo 
veaeence,  or  decline. 
Invasum. — During  this  ]ieriod   the  temperature  gradually 
rises  until  it  reaches  its  maximum. 
(2-H) 
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Fasiigium. — In  tliis  period,  though  there  may  be  marked 
variations,  the  temjierature  shows  a  tendency  to  t4juch  again 
and  again  its  highest  point. 

Defervestxnce. — In  this  jieriod  ihe  temperature  gradnally 
fells  until  it  reaches  the  norm. 

Terminations  of  Fever.  —  Fever  terrainiiU'S  by  lysis  or 
crisis. 

Lyms, — The  tempemtnre  falls  slowly  by  slight  gradations 
until  it  reaches  the  norm. 

Crkis. — ^The  temperature  fall.4  suddenly,  often  four  or  five 
d^rees  in  twelve  or  twenty-four  horin*. 

Tlie  Degree  of  Pyrexia. — The  fullowing  is  WnmlerliL-h's 
classification  of  febrile  temperatnrca: — 

1.  Subfebrilc,  temperature  99.5°-100.4''. 

2.  Slightly  febrile,  U'm|)orature  H)0.4''-101.S''. 

3.  Moderately  febrile,  temperature  101.3''-103.1°. 

4.  Decidedly  febrile,  temjiorature  103.1°-lO4°. 

5.  Highly  febrile,  temperature  above  103.1°  in  the  morning 

and  above  104.9°  in  the  evening, 

6.  Hy|»erpyretic,  temjierature  above  106°. 

Febrile  Remissions. — All  fevers  show  a  diurnal  variation. 
The  maxiinnm  is  usually  reache<]  at  about  6  P.M.  and  the 
minimum  sit  alMJut  ti  A.M.  Sometimes  these  extremes  are  re- 
versed ami  the  maximum  is  in  the  morning  and  the  minimnDi 
in  the  evening.     The  daily  difference  amountH  to  almut  1®. 

Tygea  of  Fever. — A«x»rding  to  the  dc^Tee  uf  the  diurnal 
variation  three  ty|K'S  are  re<'0^iiized  : — 

1.  Ooniiniied  Fever. — Thcdiurnal  variation isslight,I''-l,5*'. 
Typhus  fever,  pneiimouia,  and  scarlet  fever  arc  examples  of 
continneil  fevers, 

2.  liemitiml  Fevrr. — The  diurnal  variation  is  mai'ked,  but 
the  minimum  temperature  is  still  above  the  norm.  Typhoid 
fever,  remittent  fevei',  and  hectic  fever  arc  examples  of  this 
type. 

3.  Inicrmilti-iit  Frver. — The  diurnal  variation  is  marke<),  and 
the  minimum  is  normal  or  subnormal.  The  following  fevers 
intermit: — 
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1.  Intermittent  fever  (malaria). 

2.  Relapsing  fever. 

3.  Hectic  fever  (often  intermits,  though  generally  remits). 

4.  Charcnt's  intermittent  (the  peculiar  fever  associated  with 

the  impaction  of  gall-.sti]nosj. 

Causes    of  Fever.  — (1)  Local    inflaniraattons  excited   by 

external    causes,    or    the    products    of    faulty     metabolism 

(gout,  rheiiniatieni).     (2)  The  presence  in  the  body  of  micro- 

p&lganigms,  or  of  loxinen  produced   by  them,  as  in  typhoid 

I  fever,  pyientia,  ecairlet  fever,  etc.     (3)  Paralysis  of  the  heat- 

oentre,  as  in  theruiic  fever. 

^  Symptoms  of  Fever. — Rise  of  tem|>erature ;  rapid  pulse ; 
rapid  respirations;  coated  tongue;  uni)rexia;  con8ti|tation. 
The  urine  is  wjauty,  high-colored,  throws  down  a  heavy  sedi- 
ment, anil  may  iimtain  a  trace  of  albumin.  The  gastric  juice 
is  deficient  in  acid.  If  the  fever  is  long-continued,  the  body 
wastes. 

The  Pnlse-temperatiire  ratio : — 
A  tem]>ei-ature  of    98,4°  coiresiKinde  to  a  pulse  of     70 

"     100°  "  "        "  80-  90 

"  *'     102°  «  "         "  100-110 

"  "     104°  "  "         "  120-130 

EOeots  of  Fever  on  the  Tissnes. — High  and  long-ooDtinucd 
fever  produces  fatty  and  [xtrejichymatous  degeneration  of  the 
tissoee. 

Treatment  of  Fever. — Absolute  rest ;  a  cool,  well-ventilated 
room  ;  liquid  or  semi-liquid  diet.  Slight  fever  will  require  no 
Bpecial  remedies,  but  the  patient  may  be  made  more  comfort- 
able by  sponging  with  eoul  water,  or  water  and  alcohol ;  and 
by  the  use  of  such  drugs  as  sweet  spirits  of  nitre,  acetate  of 
ammonium,  or  neutral  mixture. 

High  fever  is  best  controlled  by  the  external  application 
of  cold  ;  this  method  includes  sponging  with  cold  water,  the 
oold  pack,  and  the  cold  bath. 

The  Cold  Pitch — A  rublwr  sheet  is  slipped  under  the  patient, 
and  the  body  is  enveloped  in  a  sheet  wrung  out  in  cold  water, 


vhich  is  allowed  to  remain  aotil  the  temperature  falls  one  or 
two  degrees. 

The  Cold  Bath. — There  are  two  methods  of  admiuislering 
tlie  cold  bath.  The  first  is  to  place  the  patient  at  mine  into 
water  at  70°;  the  other  is  to  place  him  into  water  at  !)0°  or 
80*,  and  then  gradually  cool  it  down  to  75"  or  70°.  While  In 
tlie  water  an  icc-hag  is  kept  upon  his  head,  and  his  hody  is 
subjected  («  vigorous  nibbing.  He  should  remain  in  the 
bath  for  fifteen  or  twenty  minutes,  ofttr  which  he  should  be 
placed  in  a  dr}'  sheet  and  e^vered  with  a  light  blanket. 
When  the  Iwidy  is  drj-  the  damp  siieet  should  be  removed. 
A  stimulant  is  sometimes  required  during  or  nfler  the  balh. 

Drugs  may  be  employed  to  lower  temperature,  but  tlie  bath 
is  }irelemh]e  when  it  is  feasible.  Quinine,  autipyrin,  phe- 
naeetiii,  tind  acetanilid  are  the  antipyretics  most  commonly 
employed. 

Period  of  Incubation. — The  period  elagising  between  the  en- 
trance of  the  poison  and  the  development  of  symptoms. 

It  varies  considerably  in  the  same  diseams,  being  more  or  leae 
iiifliiencc<l  by  the  susceptibility  of  the  patient  and  the  vinilence 
The  avei-j^^  [teriod  of  incubation  in  the  in- 


of  the  eoutagi 
fectioiis  lev 


8  as  foUows  :- 


Typhoid  fever:  two  to  three  weeks. 
Typhus  fever:  a  few  hours  to  two  weeks. 
Measles:  two  wcfks, 
Rdthcln  or  rubella:  tcu  to  twelve  days. 
Scarlatina:  a  kw  hours  to  a  week. 
Smallpox:  one  to  two  weeks. 
Erysipelas:  three  to  seven  days. 
Diphtneria:  two  to  t^o  days. 
Varicella:  ten  io  fifteen  days. 
Tetanus :  a  few  days  to  two  weeks. 
Mumps:  two  to  three  weeks. 
Yellow  fever:  from  a  few  hours  to  a  week. 

The  date  at  which  rashes  appear  in  the  various  diseasMe— 

Typbiiid  fever:  seventh  h.  the  nitilli  day. 
Typhua  fever:  fourth  or  tiflli  day. 
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Smallpox :  third  or  fourth  day. 
Measlts:  Ibird  or  foiirtli  day. 
ScarlatiDa:  first  or  second  day. 
Rotheln  or  rubella:  Srst  or  second  day. 
Varicella:  first  day. 

Proteotioa  from  Future  Attacks. — Few  diseases  give  abso-S 
lute  iiiiniiinity  from  future  attacks,  but  the  following  are  fairl/a 
protective : — 

Typhoid  fever :  relapses  are  common,  and  second  attacks  some*  | 

times  occnr. 
Typhus  fever :  second  attacks  very  rare. 
Measles :  second  attacks  niiconimon ;  what  is  supposed  to  be  »l 

second  attack  is  nsiially  rotheln. 
Rotheln:  second  attacks  uncommon. 
Scarlatina:  second  attacks  rare. 
Smallpo.K:  second  attacks  ot«aaiona]ly  occur. 
MnmiM:  second  attacks  rare. 

I  Yellow  fever:  second  attacks  rare. 
Tbe  following  do  not  confer  inimnnity  : — 
ErysiiH'liis.  Malaria. 

Relap.-;in.ir  fever.  Ii.Hi.ciiki. 

Biphdieriu,  (.,'niiL|MHis  pneumonia. 

Feriodjo  Bemiasion  or  Intemusaions  in  the  Ferer— Su<^ 
tamisslons  or  intermissions  occur  in  the  following  fevers  :- 
Malarial  fever :  ever>-  day,  every  third  day,  or  overy  foart 
day,  according  to  the  type. 
Rcla|)sing  fever :  intermissions  occur  at  intervals  of  five  or  s 

days,  and  kst  five  or  six  days. 
Smallpox :  remission  occurs  on  the  third  day. 
LMeasles:  a  distinct  remts.sion  often  occurs  on  the  second  < 
third  day. 
ITellow  fever:  a  marked   remission  on  the  third  ur  fourt 
day. 

a   marked   remission  en  the  third  or  fourth  day,fl 
wHich  lasts  two  or  three  days. 
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The  Infectious  Fevers  which  are  usually  Associated 
with  Jaundice:— 

Yellow  fever. 

ReluiJsing  fever. 

Acute  yellow  atrophy  of  the  liver. 

Bilioiia  remittent  fever. 


Terminatioa  liy  CrlsiB.- 

apt  to  end  by  t'risia  ; — 
Typhus  fever. 
Poeiimouia. 
Influenza. 


-The  following  infectious  fevers  ore 

Measles. 
Relapsing  fever. 

Erysipelas, 


SUBNORMAL  TEMPERATURE. 

Temperatures  l»eIow  97,5°  may  be  considered  sulinornial. 
They  are  observe*!  in  the  following  mnditions  : — 

1.  During  convalescenre  from  certain  febrik-  disease!^;  atler 
pneumonia  and  typhoid  fever  the  temperature  may  remain 
subnormal  for  several  days. 

2.  lu  collapse.  This  may  result  from  shock  ;  from  hemor- 
rhage ;  from  the  aotlon  of  some  toxic  agent ;  from  simple  heart- 
failure  in  the  course  of  disease ;  or  from  tlie  rupture  of  a  viscus, 
as  the  bowel  in  typhoid,  tlic  lung  in  phthisis,  or  the  stomach  in 
perforating  uloer, 

3.  In  cholera.  In  this  disease  the  temperature  mav  be  very 
low  (90°-«5°)  for  several  days. 

4.  In  eertain  rhronic  citseaseti,  es[K'cially  myxoMlema,  dia- 
bftett,  nuioer,  chronic  earcliac,  cerclmil,  ami  i^pinnl  diweasc-s. 
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SIMPLE  CONTEVUED  FEVER. 

(Febilcnia,  Ephemeral  Fevei.) 

DBFINirroN. — An  acute  febrile  disease,  of  short  duration,! 
and  not  excited  by  a,  special  puison. 

Etiology. — It  is  generally  met  with  in  joung  and  sensi- 
tive individuals.  Exposure  tu  the  sun,  prolonged  pliysieal  or 
emotional  excitement,  and  ernjrs  in  diet  seem  to  excite  it. 

Symptoms. — The  disease  usually  begins  abruptly  with  1 
chilline^,  headache,  malai^,  and  fever  whicli  soon  attains  a  1 
maximum  of  102°  or  103°,  The  face  is  Hushed  ;  the  pulse  is 
fill!  and  rapid;  the  urine  is  scanty  and  high  colored j  the 
tongue  is  coated  ;  the  appetite  is  lost ;  and  the  bowels  are  con- 
stipated. There  is  no  charaeteristic  eruption,  but  heqies  is 
frequently  observed  on  the  lips. 

The  disease  lasts  from  a  few  days  to  two  weeks,  and  may 
end  by  crisis  or  lysis. 

DiAONoeis, — Care  must  be  tnken  to  exclude  local  inflani-  J 
mations,  such  as  gastritis,  tonsillitis,  and  pneumonia. 

Th/pkoid  Fetter. — At  first  the  dit^nosis  may  be  ini]Kissibl^  I 
but  the  absence  of  diarrhoea,  tympanites,  abdominal  tendeiv  | 
ness,  splenic  enlargement,  and  eruption  will  soon  make  tliA'l 
diagnosis  apiMireut. 

Eemittent  Fcrcr. — Tlie  history,  locality,  snienio  enlargement, 
and  iisematozoa  in  the  blood  will  serve  to  distinguish  this  di^] 
ease  from  simple  continued  fever. 

Pboq  N06 1 8 . — Favorable. 

Treatment. — Absolute  rest  in  bed.  A  liquid  diet.  Bfr-l 
peated  small  doses  of  calomel  may  be  cmpluyea  to  i-elieve  thtl 
constipation.  I 

The  fever  may  be  controllefl  by  sponging  with  water  and] 
alcohol  or  by  the  use  of  some  mild  refrigerant  mixture  like  the  1 
fcdlowing  :— 

Tinet,  aeonit.  rad.,  gtt.  iij  ; 

Spt.  ictlier.  nitrosi,  t^M  ; 

Liquor,  aininon.  ai;etat.,  q.  b.  ad  fjiii,— M. 

Sig. — A  dcs3crls|KKinrul  every  two  hours  to  a  child  of  four  yearwl 
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TTPnorD  FEVER. 

(Ihiteiio  Fever.  Typhus  AbdominallB.) 

Definition. — An  acute  iufpctioiis  ilisease,  excit«i  b^  a 
special  bacillus,  characterized  auatotulcally  by  definite  Icsioua 
in  Peyer's  patches,  mesenteriu  glands,  and  spleen  ;  and  luaiii- 
^ted  clinically  by  fever,  headache,  stupor,  abdnminal  disten- 
tion and  tenderness,  diarrhcea,  enlargement  of  the  spleen,  and 
a  rose-colored  abdominal  rash. 

Etiology. — Predisposing  causes ;  Autumn  season,  early 
adult  life,  and  a  personal  susceptibility. 

Exciting  cause  :  The  bacillus  of  Eberlh.  The  intestinal 
dischargfs  are  the  source  of  the  contagion,  alid  drinking-nater 
contaminated    by  them  becomes  the  chief  medium  of  Irana- 


Pathoijxiy. — The  characteristic  lesions  are  found  in  the 
abdominal  lymphati<s,  namely,  in  Peyer's  patches,  solitary 
glands,  and  mesenteric  stands.  The  ehauges  in  Peyer's  glands 
are  Iwst  studied  in  the  lower  jwirt  of  the  deum,  which  should 
be  opened  on  the  side  of  the  mesenteric  attachment. 

In  the  first  lew  days  the  glands  are  swollen  and  hypeitemic ; 
later  tbere  is  a  marked  cell-proliferation,  the  bloodvessels  are 
cnmpresscd,  and  the  glands  become  pale  and  prominent  (me- 
'  dullary  infiltration).  If  the  disease  advances,  necrosis  sets  in 
about  the  second  week ;  the  glands  become  yellow  aud  soft 
and  discharge  their  contents,  leaving  behind  irregular  oval 
ulcers  with  swollen  and  undermined  edges,  and  with  smooth 
bases  formed  by  the  submucous  txtat,  muscular  coat,  or  perito- 
neum. In  the  fourth  week  cicatrization  begins,  and  the  gland 
is  ultimately  replaced  by  a  smiK)th  depressed  scar. 

In  addition  to  these  glandular  lesions,  the  mucous  membrane 
of  both  lai^e  and  Btnall  inti'stines  shows  caUirrhal  changes. 

In  mild  cases  the  stage  of  iileeration  may  not  !«  reached, 
the  proliferated  cells  l>etng  removed  bv  fatty  degeneration  and 
absorption  without  riii»ture  of  the  Rland.  The  solitary  and 
mesenteric  glandu  jwiss  through  similar  chanfres,  but  the  latter 
rarely  rupture.  fHher  lesions  are  found  which  are  not  charac- 
teristic.   Tile  spleeu  is  soil  and  swollen,  and  occasionally  nip- 
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f  tures.     The  liver,  kidneys,  heart,  and  muBulcs  reveal  paren-  1 
cbymatous  tk'ger        ' 


I 


^  Tlie  rt'spir.itory  tract  is  commonly 

the  scat  of  eutarrlml  iiiHniumatiDn.  Id  rare  instiinces  there  J 
appears  to  be  a  genemi  intectiiiu  without  lesiuns  of  the  iote^  ] 
tinal  glands  (typhoid  septicwmiii). 

Period  of  Incubation. — Two  to  three  weeks- 
Fig.  17. 


I 


SYMFivntH.  Prodromal  Sipnptoma. — Gradual  weaknean, 
headache,  vague  [mins,  nose-bleed,  and  ofleii  slight  diarrhcea. 

J%e  Attnck.  Fever. — Tlie  temperature  rises  gradually,  reach- 
ing a  maximum  (104°— 105°)  in  fi-om  one  to  two  weeks  pt 
remains  at  this  elevation  for  another  period  of  from  one  to 
two  weeks,  when  a  gradual  defer\'e8cence  b^iins  and  occupies 
a  third  period  lasting  from  one  to  two  weeKs.  Throfigbout 
its  course  the  fever  is  rharacterizod  by  mark(^  daily  remis- 
sions, the  evening  temperature  being  from  one  to  three  d^rees 
higher  than  Ihe  morning. 

In  some  cases,  especially  in  Uie  voting,  the  temiierature  rises 
quite  abruptly.  Slight  diurnal  remissions  indicate  a  protracted 
ease.  As  defervescence  advances,  the  temiwraturo  becomes 
mow  irregular;  the  remissions  are  more  decided,  and  not  in- 
frequently the  higher  tem|>erature  is  recorded  in  the  morning. 
An  ahnipt  fall  of  several  degrees  should  suggest  intestinal 
hemorrhage  or  perforation. 

Heaplralory  Hijmptoma. — Hurried  respirations,  slight  cough, 
and  bronchial  rSles. 

(^rt-uJalor;/  f^i/Hlmi. — Tlie  pulse  becomes  rapid,  weak, 
dicrotic.    The  rapidity  is  often  less  than  such  tcmperal 
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penerally  jmxlin'c.     Tin-  Iioiirt-Boiinds  become  focble. 
lirst  is  uspmiilly  weak  and  rem'itibk's  the  secuud. 

Hie  Face. — The  expression  is  dull  and  heavy,  tlie  chet-ks 
are  somewhat  Hushed,  the  conjuactivte  are  clear,  and  the  pupils 
dilated. 

The  tongue  is  tpemiilous ;  at  first  it  is  rod  at  the  tip  ond 
edges,  and  ixtvered  jMtateriorly  with  a  whitish  fur.  In  severe 
eases  the  tongne  bccomps  dry,  brown,  and  fissured,  and  sordea 
collect  on  the  teeth. 

The  l^mm'h. — Gastrio  symptoms  are  not  common,  but  ob- 
stinate vomiting  sometimes  develops  and  heoomes  a  serious 
oamplieatioo. 

Intedinal  Hymptmrn. — The  belly  is  distended  with  gas.  Ten- 
derness is  frequently  noted  on  palpation ;  it* may  be  general,  or 
tx)Dfined  to  the  right  iliac  fossa.  Gurgling  may  also  be  detected 
in  the  latter  region,  but  it  has  little  significance.     Diarrhtea  is 

fenerally  present,  though  it  ia  not  a  constant  symptom.  The 
iachargos  vary  in  number  from  three  to  six  or  more  a  day ; 
they  are  thin,  offensive,  and  of  a  yellowish  color  (likened  to 
pea-soup);  on  standing,  a  turhid  liquid  rises  to  the  top  and  a 
granular  sediment  falls  to  the  lx)ttoui. 

The  Eruption. — This  ap{>ears  from  the  seventh  to  the  ninth 
day,  and  is  most  abundant  on  tlie  al>donien,  though  it  is  not 
infrequently  observed  on  the  chest  and  back.  It  is  coraiwsed 
of  small,  slightly  elevated,  roee-coloreU  spots  which  disappear 
on  pressure.  It  comes  out  in  successive  crops  over  several  days. 
It  may  be  absent  particularly  in  the  old  and  very  young. 
Rarely,  in  malignant  cases,  is  the  eruption  iK-techtal. 

Swiainina  arc  alsi)  noted,  and  itsult  from  free  perspiration. 

splenic  entari/emnd  is  rarely  iil)sent.   The  organ  may  rupture. 

Nercom  Symptoma. — Headache,  slight  deafness,  stu|)or, 
muttering  delirium,  twitching  of  the  tendons  (subsultus  ten- 
dinum),  picking  at  the  bedelotliei^  or  imaginary  objects  (rar- 
pholi^ia),  and  coma  vigil  (the  eyes  are  open,  but  the  {latient 
IS  unconsoious). 

Tiie  Bl'ioil. — An  examination  of  tlic  blood  reveals  a  reduc- 
tion in  tlie  number  of  lioth  red  unil  uliite  cells, 

Widnl  Itenetion. — Blood-serum  of  typhoi<I  patients  when 
lixed  with  a  fresh  bouUlun-vultnre  of  the  typhoid  bacillus, 


I 


ACUTE    ISFECTIOUS    DISEASES. 

r  after  the  Iujmm?  of  a  few  hours,  clears  the  liquid  and  throwi 
dowu   a   fl<>c(;ulGnt    pivcipitatv.      MturoscojtK;    examinatioi  _ 
shows  that  this  precipitation  is  due  to  a  lowd  of  the  motility 
of  the  bacilli  ami  llicir  ugghitiDHtioii  or  aggregation  in  clumps. 
The  reaction  tl[>ps  not  appear,  aa  a  rule,  Ix'fore  the  end  of  tlie 
flcventh  op  eightli  day,  and  niiiy  ijernist  for  several  mouths  or 
years  after  recovery.     It  can  l)e  obtained  from  dried  blood  i 
or  from  blood  cullct^ted  in  a  jtIuhs  tube  of  i<mall  calibre.     Aa  | 
a  means  of  diagnosis  II  is  reliable  only  when  the  senim  ia   ' 
mixed  with  the  iHiiiillon-euhnrc  in  no  greater  proportion  than 
1  to  40.     Of  228;i  typhoid  aises,  95.57  per  cenL  yielded  the 
reaction  ;  of  latiS  non-lyphoid  cases,  there  wiis  no  reaction  in 
98.4  per  cent. 

The  urine  is  febrile  and  oflcn  slightly  albuminous.     Reteit-  1 
tion  is  common. 

Gantinkscenve  is  marked  by  aniemia,  fulling  of  the  hair,  dee-  1 
^tiamation  of  the  cuticle,  and  often  mental  enfeeblemeut. 

Varietifm.    Mild  Typhoid. — There  is  moderate  fever  with  \ 
'marked  remissions ;  the  diarrha'a  i^  slight ;  nervous  syiiip- 
tums  are  oflen  absent;  the  rash  is  usually  present,  and  often 
abundant. 

Abortive  Ti/phoid.— There  is  an  abrupt  onset  with  severe 
symptoms,  but  convalescence  follows  in  a  few  days. 

Walking  Typhoid. — The  symptoms  are  mild,  and  often  dia- 
r^arded  by  the  patient,  who  refuses  to  go  to  bed ;  but  grave 
symptoms  may  develop  suddenly,  and  death  from  perforation 
ia  not  uncommon. 

l^hoid  in  Cfiildreii. — The  rash  is  often  absent ;  the  fever  j 
rises  abruptly ;  cerebral  symptoms  are  marked. 

CoMPtJGATiONS. — Any  symptom  ^gravated  constitutes  a 
oomplicAtion ;  thus  high  fever,  exceissive  diarrhoea,  and  tym- 
panites become  complications. 

Hcmorrkaffe. — This  usually  occui's  during  the  third  week, 
and  is  indicated  by  a  sudden  fall  of  temperature,  followed  by 
dark  red  or  tarry  stools. 

PeriionUig, — This  may  result  from  perforation,  or  from  ex-  j 
tension  by  contiguity.  The  former  is  the  more  common,  and  1 
is  recognized  by  a  suddeu  pain,  a  tiill  of  tempertnre,  disten- ; 
tjon  of  the  belly,  and  symptoms  of  peritonitis. 
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ml  lii/fi'iKtiiiic  confffetion  of  l/if  lunr/H  niv  com- 


AiiiKiiji  Ivss  freiiiifiit  rompliaitionp  or  twqiiela:  may  be  men- 
t\<mf<\ :  Ni|iliritis,  iiuiiritw,  suppurative  diolerv«titi«,  ap|>fn- 
dieiiis.  pvclitis,  tiibt-rculosis,  tpmporury  insanity,  purutltiB, 
and  phlegmasia  diilens, 

Uelapsr  and  Kbcrudescence. — WctojMf*  are  quite  com- 
mon J  they  R'i>t"at  tlio  nyaiptoms  of  the  orif^iDiil  attack,  but 
tiiiey  are  generally  miltter  and  of  shortor  duration,  and  seldom 
prove  fatal. 

RecrmUitcence. — Tiiis  is  a  sudden  tennwrnrv  elevation  of 
temperature  occurring  during  (rinvalesceuee,  and  is  not  asso- 
matra  with  a  return  of  the  other  iPk-mptoms.  It  is  usually  due 
to  ODneti{)ation,  excit«inent,  nr  irritating  food. 

D1AONO6IS. — Aaute.  miliary  tuberculoniii  often  closely  resem- 
bles typhoid  fever.  In  tuberculosis  the  temperature  is  gen- 
erally more  irregular;  the  abdominal  symptoms  are  less 
marked;  pnlmonary  symptoms,  especially  dyspncea,  are  more 
marked ;  the  rash  ia  absent ;  tubercles  may  be  detected  on  the 
retina;  and  symptoms  of  basilar  meningitis  may  be  present, 
such  as  irreguiai'  pupils,  ptosis,  and  strabismus. 

Ulcerative  Endocarditis. — The  diagnosis  may  bo  impossible, 
but  the  following  features  would  suggest  endocarditis:  The 
Ihiatory  of  a  primary  disease  which  might  induce  ulcerative 
endocardilin ;  irregular  fever  ;  intercurrent  rigors ;  marked 
Icucoi-ytowis ;  precordial  pain  and  endwardnd  niurniiirB; 
and  tiic  absence  of  a  rose-tiulored  rash,  of  the  Widal  reac- 
tion, and  of  marked  abdominal  symptoms. 

Enteritis. — The  absence  of  high  fever,  of  eruption,  of  splenic' 
enlargement,  of  epistaxis,  of  bronchial  catarrh  will  serve  to 
distinguish  enteritis  from  typhoid  fever. 

Meniruplis. — The  abrupt  onset,  the  early  development  of 
cerebral  symptoms,  the  irregular  fever,  and  the  absence  of  a 
ra^h  and  of  abdominal  symptoms  wilt  indicate  meningitis. 

PncxiSDSis. — The  prt^nosis  sliould  always  be  gimraed.  No 
C.-I4C  is  Coo  mild  to  prove  fatal,  and  nti  i»sc  is  too  severe  to 
recover.  The  mortality  varies  in  diiferent  epidemics.  In 
private  pnictice  the  average  is  pmbably  between  five  and  ten 
.per  cent.,  and  in  hospital  practice  it  is  somewhat  more. 
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^B     Continued  high  fever  wilh  slight  diurnal  remissions,  exces- 
H^irive  diarrh<Ba,  severe  cerebral  symptoms,  and  repeated  hemor- 
rhag;e8  are  unfavorable  featnres. 

Treatment. — Absolute  rest  in  lied  and  the  enforced  nse 
of  the  bed-pan.  The  stools  should  be  rendered  innocuona. 
This  may  be  done  by  dissolving  a  pound  of  chloride  of  lime 
in  four  gallons  of  water,  and  adding  a  quart  of  the  solution 
to  each  discharge,  and  allowing  it  to  remain  in  the  vessel  at 
least  an  hour  before  disposing  of  it.  Soiled  bedclothes 
should  be  thoroughly  boiled. 

The  diet  must  be  liquid,  and  preferably  milk.  From  two 
to  four  pints  should  be  given  in  the  twenty-four  hours,  and 
should  be  so  divided  that  the  patient  shall  receive  a  small 
amount  every  two  horn's,  day  and  night.  When  it  causes 
eruetations  or  flatulence,  or  Is  dischat^ed  undigested,  it  must 
be  mijtfd  with  iime-waf«r,  or  be  predigested.  Koumiss  is 
often  acceptable.  Meat-broths  may  be  given  to  vary  tlie 
monotony  of  a  milk  diet.  Cool  water  or  ice  will  be  required 
to  allay  thirst,  and  even  if  the  latter  is  absent,  it  is  well  to 
give  one  or  the  other  at  regular  intervals.  When  tlie  first 
sound  of  the  heart  weakens  and  the  pulse  becomes  sofl,  etimu- 
lauts  should  be  administered.  It  is  desirable  to  give  the 
alcohol  with  the  milk  so  as  to  stimulate  the  stomach  to  digest 
the  latter,  and  at  the  same  time  to  diminish  the  number  of 
administrations  of  fwxl  and  medicine.  From  four  to  eight 
ounces  of  brandy  or  whiskey  may  be  required  in  the  twenty- 
four  hours,  the  amount  being  determined  by  the  genexat  effect. 
When  additional  stimulation  is  required  strychnine  is  a  valu- 
able adjunct. 

When  the  tongue  becomes  dry  and  brown,  the  belly  much 
distended,  and  low  nervous  symptoms  develop,  turpentine 
will  be  found  an  Invaluable  stimulant.  Five  to  ten  minitns 
may  be  given  In  capsule  or  emulsion  every  two  or  four  hours. 

Antiseptio  remedies  have  been  strongly  advocated,  but  their 
efficiency  n&s  not  been  dearly  demonstrated.  Thymol,  naphthol, 
carbolic  add,  chlorine-water,  iodine,  and  calomel  are  the  anti- 
si'ptlcs  which  have  been  i-ccom mended. 

Tlie  use  nf  the  cold  bath  or  the  cold  pack  will  be  liiund  > 
excellent  method  of  controlling  fever  and  of  preventing  tlu 
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ilevelopniL'iit  of  severe  nervous symjitomH.  It  iwosnecinlly  val- 
uable a'*  a  stimulant  to  tlie  nerve-centres,  and  may  w?  employed 
whenever  tlie  teni]wrature  exceeds  102J°.  Hemorrhage  aud 
perforation  contraiudicate  iM  use,    (See  page  247.) 

Fever. — When  cireunistanees  prevent  tlie  use  of  the  rold 
bath,  3|>ongirig  with  eool  water  and  the  administration  of  sucli 
antipyretics  as  quinine  ^r.  xx— xxx)  or  antipyrin  (gr.  v— x) 
mav  be  substituted. 

biarrkcea. — When  diarrhrea  exceeds  more  than  three  or 
four  Btools  a  day,  it  is  well  to  check  it  by  an  opium  sup- 
pository, or  by  bismuth  or  nitrate  of  silver  by  the  mouth. 

5t   Pulv.  opii,  gr.  iij  ; 
01.  llicobrom.,  q,  b. — U 
Ft.  in  suppoe.  No,  vi. 
Sig. — One,  two  or  three  times  daily. 

Or— 

^  Morph.  sulpb.,  gr.  j  ; 

Creosnt.,  gtt,  vj ; 

Bismuth,  auboit.,  Siij.- 
Ft,  in  chart.  No.  sii. 
8ig.— One  every  two  or  tliree  hours. 


Ft, 


la; 


^  Argenti  nit,  ^r,  < 
Ext.  opii,  gr.  iv,- 
.il.  No.  xs.         ^  ^ 
every  tliree  hours. 


M. 


I  of  soap 


Catutt'ipaiion. — This  may  be  relievctl  by  an  e 
and  water,  or  by  broken  doses  of  calomel. 

TifmpanUcs. — Turpentine  8tui>es,  Turpentine  or  thymol  in- 
ternally.    In  grave  easos,  rectal  intubation. 

Hemorrhage. — An  ico-bag  to  the  right  iliac  fossa.  Morphine 
(gr.  \)  with  ergotine  (gr.  v-x)  hv|KMJermicalIy,  Tuqwntine 
or  ^llic  acid  may  be  aumiulstcrcd  by  the  moutli, 

Per/oratlve  PerUonHw. — About  1  or  2  per  cent,  of  typhoid 
cases  end  in  pcrforutiun.  This  ootnplitation  is  almost  iiivu- 
riably  fatal.  Miir]»hinc  should  Ite  given  freely.  Operative 
iuterfcrciicv  oilers  sonic  hope  in  selected  cases.  In  30  opctii- 
tions  Uierc  were  6  recoveries. 

Hairf-JiiUurc. — Wlieii  alcohol  is  being  used  in  large 
amounts  and  the  symplonis  of  heart-weakness  still  {persist, 
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6uch  remedies  as  aromatic  spirits  of  ammonia,  ether,  strych- 
nine, digitalis,  or  cocaine  may  i)ri)ve  useful, 

Orave  Nervous  Sifmpiomn. — Delirium,  siibsultus,  insomnia, 
etc.,  are  best  controlled  by  cold  bathing.  Nerve  sedatives, 
like  the  bromide  of  |Kitiis8ium,  musk,  hyoscine,  sulpbonal, 
and  camphor,  iiri>  tiometiiney  reqiui-ed. 

TYPHUS  FEVER. 

L  (Ship  Fever,  Jail  Fever.) 

F     Definition. — An   at-utc  cxinfagioua   disease    uuassociated 
~  with  any  ehai-actenBtio  lesions  of  the  solids,  and  manifested  by 
great  prostration,  a  jjettehial  raHh,  marked  nervous  symptoms,  1 
and  high  fever  which  defervesces  by  crisis  in  from  ten  to  ; 
fourteen  days. 

E'noLOOY. — It  is  excited  by  an  unknown  poison  which  Is 
capable  of  being  carried  in  clothes  ^fomites).      It  is  rare  i 
America,  but  not  uncommon  in  England  and  Ireland,     Ba 
food,  impure  water,  overcrowding,  and  foul  air  are  predis- 
posing factors. 

Pathology. — ^TLere  are  no  cliaracteristic   lesions  of  the  ' 
solids.     As  in  other  levers,  the  liver  and  spleen  are  swollen, 
and  the  tissues  reveal  fatty  and  parencliymatous  degeneration. 
The  blood  shows  a  jieculiar  change:  it  is  dark,  fluid,  and 
stains  the  lining  of  the  heart  and  great  bloodvessels  bright  red. 

Period  op  Incubation. — A  few  hours  to  two  weeks. 

Symptoms. — ^Typhus  fever   begins  abruptly  with  pain  is  \ 
the  head,  back,  and  limbs;  extreme  prostration;   and  fev^  ' 
wliicb  reaches  its  maximum  (104°-105°)  in  two  or  three  days. 
The  temperature  remains  high  for  about  ten  days,  when  it 
fells  by  crisis. 

The  puLsc  is  rapid,  weak,  and  often  dicrotic.  The  tongue 
is  tremulous,  and  usuallv  covered  with  a  whitish  fur;  hut  in 
bad  cases  it  becomes  black  and  rolled  up  like  a  ball  in  the  back 
of  tlie  mouth. 

The  face  is  duskv ;  the  conjunctivie  are  injected ;  and  the 
pupils  are  contracted. 

JrVjTotw  Siftnpioms. — These  are  prominent,  and  consist  of 
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iienduclie,  sliijHjr,  (lolirhiiii,  BultsuUus  t^niJitiiim,  c:irplii)lugia, 
and  coma  vigil. 

The  Eruption. — About  the  foui-th  or  fifl.li  day  rose-colored 
spots  app*«r  over  the  body  ;  these  rapidly  become  licmorrhagic, 
or  petechial,  and  fail  to  disapi>car  on  pressure.     There  is  a 


distinct  relation  between  the  amount  of  eruption  and  the 
severity  of  the  attack.  In  addition  to  this  "  mulberry  rash," 
there  is  often  a  ditTusc,  dark-red  subcuticular  mottling. 

Gastro-intestinal  Symjitonxa. — The  stomach  is  i-clentive,  and 
the  bowels  are  constiitaled; 

Uri-ae. — ^The  urine  is  scanty,  high-colorcdj  and  ofleu  albu- 
minous, 

COMPLICATIONS. — Hyperpyrexia,  catarrhal  pneumonia, 
hypostatic  congestion  of  the  lungs,  nephritis,  and  irarotid 
abscess. 

Diagnosis.  Cavbro-ejniutl  Sleningith.  —  In  this  affection 
the  pain  in  the  hack  is  greater.  The  fever  is  very  irregular; 
there  is  greater  tendency  to  opisthotonos  and  facial  palsies ;  and 
the  eruption,  though  it  may  resemble  that  of  typhus,  is  incon- 
stant and  without  a  special  time  for  appearing. 

Tffphoid  Fever. — The  resemblance  is  in  the  nervous  phe- 
nomena only.  In  typhoid  the  fever  rises  an<l  falls  verv 
gradually ;  the  eruption  appears  later,  remains  rosc-rcd,  and 
does  not  lieeome  pete<^hial ;  the  face  is  not  dusky,  the  eyes  are 
not  injected  ;  and  there  are  marked  abdominal  symptoms. 

l*ROGNoei8. — The  mortality  is  much  greater  than  in  typhoid 
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fever.  Advauced  years  ami  alcoholism  render  the  pnignosis 
decidedly  unfavorable, 

Tbeatmest. — Isolation  ;  absolute  rest ;  liquid  diet.  There 
18  no  specilic  treatment.  Alfohol  is  nearly  always  required. 
Quinine  and  mineral  acids  are  useful  tonics. 

Pyrexia,  nervous  pkcnomaut,  and  hmrl-faUure  should  be 
treated  as  in  typhoid  fever. 


RELAPSING  FEVEK.  ■ 

(Spliillom  Fever,   Famine  Fever.)  1 

DKFiHmoN, — An  acute  contagious  diseaw  excited  by  the 
s]iirochtet«  of  Obcrniiiier,  and  characterized  by  paroxvamg  of 
fiigh  fever  which  laot  five  or  six  days  and  are  followe(i  Viy  in- 
termissions of  a  similar  duration. 

Etiology. — The  exciting  cause  is  the  spirocha-te  of  Obcr- 
mUier,  a  spiral-shajwd  microbe  three  or  four  times  as  long 
as  the  diameter  of  a  red  blood-corpuscle.  Bad  wat«r,  poor 
food,  overcrowding,  and  foul  air  predispose  to  epidemics. 
The  disease  is  highly  contagious. 

Pathology.  —  There  are  no  characteristic  lesions.  The 
liver  and  spleen  are  much  enlarged,  and  the  latter  is  fre<[ucntly 
the  seat  of  infarctions.  There  is  usually  catarrhal  inflamma- 
tion of  the  stomach  and  bile-ducts.  The  spirochsete  ia  found  in 
tlie  blood  during  life,  but  only  during  the  paroxysms;  ailer 
death  it  is  found  in  all  the  oi^ns. 

Period  op  Incubation. — Five  to  eight  days. 

Symptoms. — The  disease  begins  abruptly  with  a  chill  fol- 
lowed by  fever,  which  reaches  its  maxinmm  (106°— 106°)  in 
twenty-fuur  hours,  and  remains  high  for  from  five  to  seven 
days,  when  it  falb  by  crisis.  After  an  intermission  of  five  or 
six  days  it  i^in  rises  rapidly  and  remains  high  for  a  similar 
period.  Convalescence  usually  begins  at  the  end  of  the  second 
paroxysm,  but  it  may  not  &<yiit  until  after  the  third  or  fourth. 
Other  noteworthy  symptoms  are  intense  pains  in  the  head, 
hack,  and  limbs ;  the  spiroehiete  in  the  blood  ;  and  frequently 
jaundice. 


CKKK II KO-BPINAT.   KKVKU.  261 

C'oM PLICATIONS. — HypGrj)yrcxia,  nephritis,  pneunionia,  and 
ophtiialmia. 

Diagnosis.  RheunuiHc  Ffver. — The  historj',  irregular  fever, 
acid  sweats,  and  the  absence  of  spirilli  and  of  jaundice  will 
ecrve  to  distinguish  rheumatism  from  relajsing  iever. 

RemitteiU  Fever, — In  this  disease  the  fever  remits,  bnt  does 
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not  intermit;  tlic  paroxysms  are  more  frentient ;  and  inetead 

of  spirilli,  hsematozoa  are  found  iu  the  blouu. 

Ydlow Fever. — The  single  remission  on  the  second  or  third 

day,  the  bloody  vomit,  and  the  abeence  of  spirilli  and  of  splenic 

enlargement  will  indicate  yellow  fever. 

Prognosis. — Favorable  in  nncomplicatetl  cases. 
Treatment. — Isolation;  rest;   liquid  diet.     As  a  general 

tonic,  quinine  is  useful.     For  the  pains,  antipyrin,  phenacctin, 
r  morphine  may  lie  given  internally,  and  nibeiacients  used 

locally.     For  the  irritable  stomach  hut  fomentations  may  he 

applied  tt)  the  epigastrium,  and  small  doses  of  calomel  and 
otia  administered  internally. 

CEREBRO-.S PINAL  FEVER. 

(Ejpidemici  Cerebro- Spinal  MeulugitlB,  Spotted  Fever.) 

Definition. — A  specific  infectious  disease  characterized 
anatomically  by  inflammation  of  the  cerebro-spinal  meninges, 
and  clinically  by  intense  pain  in  the  head,  back,  and  limbs, 
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convulsions,  irregular  fever,  and   frequently  hy 
eniptioD. 

Etiology. — The  disease  may  be  sporadic  or  epidemic. 
Overcrowding,  poor  food,  foul  air,  and  bad  drinking-waler 
seem  to  predispose  to  epidemics.  Outbreaks  oremostcummon 
in  the  winter  and  spring.  The  young  are  more  susceptible 
than  the  old.  The  disease  is  not  contagious  ;  the  method  of 
transmission  is  still  unknown. 

77>e  Exeiting  foiwe.— This  is  the  diplocorous  intracellu- 
lari«  of  Welch selbn II ni.  In  the  tissues  this  organism  is  foimd 
chiefly  in  the  leucocytes  of  the  exudation. 

PathoIjOGY, — In  most  cases  the  membranes  of  the  brain 
and  cord  are  deeply  congested  and  opaque.  I-ymph  and  pus 
are  found  both  at  trie  l>ase  and  on  the  convexity  of  tlie  brain, 
e9|»ecially  in  the  fissures  and  along  the  bloodvessels.  The 
spinal  meninges  pi'esent  similar  changes,  the  posterior  surittoe 
of  the  cord  being  particularly  involved. 

The  liver  and  spleen  are  engoi^ed  and  the  muscles  reveal 
granular  degeneration.  In  rapidly  fatal  cases  the  lesions  are 
very  slight. 

S^TrtPTOMS.  Common  Form.— The  disease  generally  [>^ins 
abruptly  with  a  chill,  foUowwl  by  vomiting  and  excruciating 
pain  in  the  head,  back,  and  limbs.  The  muscles  of  the  neck 
and  back  become  rigid  and  contracted,  so  that  the  head  is  betit  1 
backward  and  the  back  is  straightened ;  in  severe  (itses  tha  ' 
body  may  be  arched  in  a  state  of  opisthotonos.  The  mind  is 
soon  affected  ;  delirium  is  rarely  absent,  aud  in  severe  cases  it 
is  followed  by  stupor  and  coma. 

Involvement  of  the  Cranial  Nerves. — Pressure  of  the  exudate 
npoQ  the  cranial  nerves  may  produce  the  following  symptoms : 
Kystagrai  IS  (tremor  of  the  eyeball);  strabismus;  ptosis;  insu- 
lar, slu^tsh  pupils ;   and  partial  deafness  or  blindness. 

Involvement  of  the  Spinal  Nerres. — There  is  extreme  eutaneoaa 
hyperesthesia,  so  that  the  slightest  touch  excites  pain.  The 
muscles  of  the  extremities  are  stiff  and  may  twitch,  but  are 
rarely  palsied.  The  patellar  ivflex  is  usnally  diminished. 
The  joints  are  occasionally  red,  swollen,  and  painful. 

Febnie  8>fmptoma. — The  temperature  is  irn^ular  in  ils 
oourse  and  indeiinite  in  its  duration  ;  ordinarily  it  ranges  be- 
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Iween  101°  aud  103",  but  iu  some  cases  it  ia  almost  normiil, 
and  in  others  it  is  very  high.  The  pulse  is  nipid  and  full ; 
the  bowels  are  constipated  ;  and  the  urine  may  coutaiu  albumin 
and  sugar.     Polyuria  is  an  occasional  eymptom, 

The  Eruption. — The  eruption  is  neither  constant  nor  pecu- 
liar. In  many  cases  a  blotchy  purpuric  rash  appears  over  the 
entire  body.  Herpes  facialis  is  also  frequentlv  observed,  Iu 
other  cases  urticaria,  or  a  roseolar  or  erythematous  rasli  ap- 
I>cars, 

Th4^  Bfood. — licucocytosis  is  always  present. 

Lnmhar  Puncture. — In  a  lar^  proportion  of  the  cases 
(iiplococci  are  found  either  on  microscopic  exiiniinatioii  or 
in  culture. 

The  duration  h  from  a  few  hours  to  several  weeks.  In 
favorable  cases,  convalescence  is  very  protract«i, 

FolminaDt  Form.— There  is  an  abrupt  on^t  with  a  chill, 
followed  by  vomiting,  headache,  moderate  fever,  convulsions, 
a  petechial  or  ]>urpuric  rash,  and  death  in  a  few  hours  from 
collajwe. 

Abortive  Form. — The  disease  begins  abruptly  with  grave 
symptoms,  lint  UTininates  in  a  few  days  in  recovery 

lutennittent  Form. — The  fever  is  cliaracterized  by  inter- 
missions or  marked  remissions  which  occur  daily  or  every 
other  day. 

DiAiiNtwiK.  Tijphmd  FrtTT.— The  gradual  onwl,  tin-  regu- 
lar fever,  the  diarrhcea  and  tympiinilcs,  the  Wiilul  rcaetitin, 
and  the  al>senec  of  rigidity,  of  intense  pain  in  the  back  and 
limbs,  of  facial  {«lsies  and  of  herjK'S,  will  sepiir.kte  typhoid 
from  i'crcbri>-3piuiil  fever. 

TifpliUft  Fever, — The  regular  fever,  the  absence  of  intense 
|>ain  in  the  back  and  limbs,  of  facial  jialsics,  and  of  muscular 
rigidity,  will  distinguish  typhus  from  cerebro-spinal  fever. 

Aade  articular  rkeiimaiiim  may  resemble  eerebro-spinal 
meningitis,  but  the  early  involvement  of  the  joints,  the  acid 
eweata,  and  the  absence  of  rigidity,  of  eruption,  and  of  &cial 
palsies,  will  distinguish  it  from  oerebnvspinal  meningitis. 

Tuberaidaaa  Menlnifilis. — In  this  disease  the  onset  is  less 
abrupt ;  there  is  less  tendency  to  opisthotonos ;  heroics  is  rare ; 
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aod  potecliiffi  are  alwavs  absent.     Tubereiiloufl  niening 
Ihe  aauU  Is  always  secondary  to  tuberculosis  elsewhei-e. 

PiiOGNOSis. — The  mortality  varies   in  different  epi( 
from  20  to  80  pr  oeot.     Tlie  prognosia  shonld  always  I 
guarded ;  the  mildest  cases  may  prove  fatal.     Severe  cerebra 
symptoms  usually  indicate  a  fatal  termination. 

Complications  and  Sequelae. — Defective  vision   fro 
inflammation  of  tlie  cornea  or  retina,  or  from  atrophy  of  t 
optic   nerve;   defective   hearing    from   inflammation   oft 
auditory   nerve,  or   from   suppurative   inflammation   of  the 
iDternal  or  middle  ear;  pneumonia;  arthritis;  aphasia;  periph- 
eral jjalsies;  imbecility;   chronic  hydrocephalus;   and   per- 
sistent headache  from  chronic  mcuingifis. 

Treatment. — A  linuld  or  semi-liquid  diet.  Iw-bi^  c 
be  applied  to  the  head  and  along  the  spinal  column,  Paii 
;md  restlessness  should  be  relived  by  morphine,  bromides,  ( 
chloral.  Morphine  is  esjiecially  efficacious,  aud  may  he  Injecta 
along  the  course  of  the  most  painful  nerve-trunks,  " 
wet  cups  over  the  spine  are  sometimes   useful.     Iodide  < 

gttassium  (gr.  v-x  thrice  daily)  may  be  administered  intemBllr, 
r.  Pepi>er  recommends  quinine  (gr,  v  thrice  daily)  with  t 
fluid  extract  of  ergot  (3j  every  three  or  four  hours), 
the  pulse  weakens,  stimulants  should  be  given  freely.     Hieh 
fover  may  be  controlled  by  sponging  with  tnild  water,  by  tne 
cold  pack,  or  by  the  internkl  use  of  phenacctiu  or  antipyrin. 

During  convalescence,  iodide  of  pofassiiim  as  an  absorlM^nt^.a 
toni(s,  and  blistei-s  to  the  spine  are  indit^tcd. 

MALARIjVL  fevek. 

{ChlUa  and  Fev«r,  Fever  and  Agne,  Swamp  Fever.) 

Definition. — A  specific  non-contagious  discnte,  invariably 
associated  with,  and  proljably  excited  by,  tlie  lumtaiozoa  of 
Laveran,  and  characterized  by  splenic  enlargement,  by  fever 
with  periodic  intermissions  or  remissions,  and  by  a  tendency 
to  extreme  anicmia. 

Etioi,ogy. — A  warm  climate  and  the  summer  season,  a 
moist  atmosphere;   low,  badly-drained   soil;   and   deeayiUE 
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vegetable  matter  are  the  conditions  which  favor  the  develop- 
ment of  the  malarial  poisun. 

fipfciat  PrcdisjMshiff  Cavnes. — Heeidents  in  the  lowlands  are 
more  liable  to  be  infeeted  than  those  who  dwell  on  the  hills ; 
one  attack  seems  to  pi-edispoHe  to  others;  visitors  to  malarial 
districts  are  more  stiswiitible  than  permanent  residents;  in 
the  night  and  in  the  early  morning  the  air  is  thoronghly  im- 
pregnated with  the  miasm,  and  exposure  at  such  times  is  very 
apt  to  be  followed  by  infection. 

Inciting  Cause. — Certain  organisms  belonging  to  the  pro- 
tozoa, and  known  as  the  hctvuttozoa,  are  probably  the  exciting 
agents, 

Makife8TATion8, — Makrial  intoxication  may  manifest  it- 
self, as  (1)  intermittent  fever;  (2)  remittent  fever;  (3)  perni- 
cious malarial  fever ;  and  (4)  chronic  malarial  cachexia, 

Pathouxiy. — Various  forms  of  heematozoa  are  noted,  some 
of  which  are  distinct  species,  while  others  represent  simply 
phases  of  existence  iu  the  life-histor)'  of  the  same  organism. 
A  small  colorless  amoeboid  body  enters  the  red  hlood-corpusele, 
increases  in  size,  and  becomes  pigmented  from  the  hcemc^lobin 
of  the  corpuscle.  When  the  host  is  destroyed  the  granules  of 
pigment  colW-t  in  the  centre  of  the  organism,  which  finally 
divides  into  a  number  of  small  hyaline  bodies,  each  of  which 
begins  a  new  cycle  of  existence.  The  chills  or  paroxysms 
occur  at  the  time  of  sporulatiou,  and  are  doubtless  due  t'>  tlic 
production  of  a  toxiue.  The  parasite  of  taiiaH  inUrmiUnii 
Jever  requires  forty-eight  hours  to  complete  its  cycle  of  exist- 
ence ;  hence,  when  a  single  group  of  these  parasites  exists  lu 
the  blood  paroxysms  occur  every  other  day.  If,  however, 
two  grou|)s  coexist  and  sporulate  on  alternate  days,  u  paroxysm 
occurs  daily  {quotidian  inlemiHient  fever).  The  parasites  of 
qimiinn  intermittent  fewr  require  seventy-two  hours  in  which 
to  develop  and  undei^  sporulation ;  hence  a  single  group  of 
these  organisms  in  the  blocHl  excites  a  chill  every  fourth  day. 
When  two  groups  coexist  a  chill  occurs  on  two  successive 
days,  and  is  followed  by  a  daily  interml'i^ion.  When  three 
groups  coexist  a  chill  occurs  every  day  {quoHHiaii  Inlcmiitent 
fiver).  The  life-hLstory  within  the  I»ody  of  the  jiarasite  of 
ranittetd  fever  is  not  definitely  known.     Ita  cycle  of  existence 
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owiipies  from  twetit^'-foiir  to  furty-pight  liours.  Oi^anismB  ] 
■  witli  flugclla  soniftimea  develop  from  fully-grown  liiBiJialozoa,  I 
.  but  their  siguifloiiice  is  unknuwu. 


I 

I 
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In  advancrd  malaiia  the  blow!  shows  a  dimiDishcd  niimber 
of  red  blood-uor prist: Its  and  an  abundance  of  free  pigment 
(melaniemia).     The  Hplecn  is  greally  swollen  aud  deeply  pig-   i 
ment«d  (ague-cake);   the  liver   is   moderately  enlar^  and  I 
pigmented.     All  the  organs,  including  tlie  brain  and  spinal  I 
cord,  are  discolored  by  the  liberated  pigment, 

Iiitcrniittent  Fever. 

Symptoms. — Tlie  charaileristic  features  of  Ihis  form  ofl 
malarial  infection  are:  The  intermittent  type  of  fever,  the'l 
enlargement  of  the  spleen,  the  hffimaloBoa  in  the  bhxwl,  and- J 
the  occurrence  at  regular  intervals  of  |)aroxy»ms  divided  into  ^ 
diree  stages — cold,  hot,  and  sweating. 

Chid  Staf/c. — Malaise;    headache;    great  chilliness.      Hie 
features  are  pinched;  the  li|w  are  blue;  the  surface  of  the 
body  IB  cold  and  covered  with  ciilijt  nuaerinn  (goose-flesh^ 
although  the  rectal  temperature  is  high  (104*'-I06°).    Vomit-  ^ 
ing  may  occur.      The  chill  lasts  from  a  few  minutes  to  t 
hour  or  two. 

Hot  Stage. — The  surface  temperature  gradually  rises;  the 
skin  becomes  hot ;  the  face  flushed  ;  the  eyes  injected ;  and  the 
pulse  full  and  rapid.  The  temi)eratiire  in  the  axilla  may  reach 
106°  or  107°.  The  patient  complains  of  severe  pain  in  the  head, 
l)ack,  and  limbs,  and  of  intense  thirst.  The  urine  is  scanty  and 
dark-colored.    This  stage  u.sually  lasts  from  one  to  five  Iiuurs, 

Suxatint/  Stage. — The  fever  gradually  subsides ;  the  {Miia 
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grows  iess;  free  perajtiralion  follows;  and  the  palieut  fsills  to 
sleep,  from  wlneli  he  awakes  feeling  fairly  well. 

Varieties. — When  the  paroxysms  occur  every  day,  the 
disease  is  termed  quotidian  intermittent;  every  other  day, 
tertian  intermittent;  every  fourth  day,  quarts d  intermittent. 

Prognosis. — Always  favorable.  Eveu  when  no  treatment 
is  instituted  the  paroxysms  gradually  subside,  Chrouio  ma- 
larial cachexia  sometimes  results  from  the  acute  disease. 


Remittent  Fever. 

<^bUto -autumn Bl  Fever,  Bilious  Bemittent  Fever,  Jung'le  Fever.) 

In  temperate  zones  remittent  fever  is  observed  chieHy  in  the 
autumn.  The  hiematozoa  appear  at  first  as  small  round  motile 
iHxlies  with  very  little  pigment  in  them,  but  soon  these  are 
replaced  by  ovoid  or  crescentic  bodies  containing  central 
mosses  of  coarse  pigment. 

Symptoms. — ^Ialaise  with  moderate  chilliness,  followed  by 
a  continuous  fever  which  daily  remits.  The  maximum  tem- 
perature ranges  fnjm  103°  to  106°,  and  while  this  lasts  the 
skin  is  hot,  the  face  is  flushed,  tJie  eyes  are  injc'ctetl,  the  pulse 
is  full  and  rapid,  the  urine  is  scanty,  and  the  p,itient  complains 
of  pain  in  the  head  and  lirato.  Definite  paroxysms  may  or 
may  not  be  present.  Delirium  is  sometimes  noted  ;  vomiting 
often  oo^nrs ;  and  jaundice  may  develop  from  destruction  of 
the  red  blootl-corpuscles  and  liberation  of  their  pigment.  The 
spleen  is  enlarge*),  and  an  examination  of  the  blood  reveals 
htematozoa. 

In  some  cases  the  symptoms  resemble  typhoid  fuver,  and  to 
these  the  term  typho-malarial  fever  has  been  applieil. 

DiAONoeis.  Typhoid  Fever. — The  absence  of  diarrhtca,  of 
tympanites,  of  eruption,  and  of  a  gradual  rise  in  temperature, 
and  the  presence  of  heematozoa  and  of  marked  remissions  will 
serve  to  separate  remittent  fever  from  typhoid. 

Yellow  Fever. — The  splenic  cniargcnicnt,  the  hiematozoa, 
the  multiple  remissions,  and  the  absi'uce  of  bloody  vomit  will 
separate  remittent  from  yellow  fever. 

PHOOK0618. — Favorable ;  the  average  duration  is  from  one 
to  two  weeks. 
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P  of  the  esjwtted  iMiroxysm.  In  children,  quinine  may  be  given 
in  lozenges  made  with  rbix'olate  and  sugar.  In  adulter  it  is 
liest  administered  in  fresh  pills  or  in  ca]>s[ilos.  These  doses 
of  quinine  should  be  continned  until  the  paroxysms  disappear, 
when  the  amount  may  be  gradually  diminished.  The  treat- 
ment shonM  he  continued  for  several  weeks.  During  coiiva- 
leeceiice  it  is  advisable  to  give  arsenic  in  the  form  of  Fowler's 
solution  with  the  qninine.  The  following  pill  is  also  useful 
in  the  convalescence  of  malaria  :- — 

gr.  88 ; 
3.1 ; 


n  Aciii. 

Qiiiiiin.  8ul]>li 
Fcrri  p3f»plu«., 
Fiilv.  fapBiui,  Kr- 

Ft.  in  pil.  No.  XXX. 

Kg.— Ono  thricQ  daily. 


■     »f 

^^L    RenattcHt  Ferer. — Absolute  rest.     A  light  diet.     Qui 

^^nn.  XX— xxx)  should  be  given  in  divided  doges  in  the  course 

^^Hra  day.     A  laxative  dose  of  calomel  is  a  valuable  adjunct  to 

^f%e  antiperiodic  treatment.     Wheu  the  stomach  is  irritable 

calomel  and  soda  may  be  given  by  the  mouth,  and  the  quinine 

by  the  rectum  or  hypodermically.     In  some  cases  Warburg's 

tincture  is  useful;  half  an  ounce  undiluted  may  l>e  given,  and 

repeated  in  two  or  three  hours.     After  its  administration  the 

[latient  should  l>c  thoroughly  covered  with  blankets  s 

favor  tree  diaphoresis. 

PemicimiM  Malarial  Fever. — From  fifty  to  a  hundred  gr^nB  1 
of  quinine  must  be  given  before  the  second  paroxysm  occura.   i 
It  is  advisable  to  begin  at  once  without  wailing  ibr  the  inter- 
mission ;  and  twenty  to  thirty  grains  may  be  given  hypoder- 
mically every  two  or  three  hours. 


B-— mx: 


^   Quinioffi  sulph.,  gr.  xl; 

Sat,  sol,  acid,  tartar.,  Tllxlviy  j 
Aquw  dcatil.,  q.  s.  ad  falj,— M. 
s  =  gr.  K. 


When  the  pulse  weakens,  stimulants,  like  whiskey,  ammonia, 
and  strychnine,  should  be  employed.  High  temperature  should 
be  controlled  by  the  t-xtemal  application  of  cold.  In  the 
algid  form,  heat  should  be  applied  externally,  and  opium 
given   by   the   mouth   or   hypodermically.      In   the  liemor- 
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rhagic  furm,  upium   is  also  iineriil,  and  it  may  be  assui'iaUd 
with  }i)eniustaties  like  turpentine,  erigeron,  or  bamamelii^. 

Chrotih  Malarial  Cachexia. — Iron,  quinine,  and  a 
the  remedies  indicated. 


SCARLET  FEVER. 

(Scarlatina.) 


i 


Definition. — An  acute  contagious  disease,  clmractcrizcd 
by  high  fever,  a  rapid  pulse,  a  punctifonu  scarlet  nisli,  sore 
tliruat,  and  an  uiuihuuI  tendeucy  to  nephritis. 

Etioi/>uy. — The  spci-ifio  jwison  of  scarlet  fever  has  not  been 
Isolated.  The  contagium  is  usually  carried  through  clothes  or 
other  foDiitcs,  or  in  food  like  milk.  The  disease  can  be 
transtuitt<.'d  by  direct  inoculation.  The  poison  is  teuaciotm 
and  (if  extreme  vitality ;  infected  clothes,  unused  for  years, 
have  led  to  outbreaks.  The  young  are  esiteeially  predisposed, 
but  not  equally  so.  One  attack  does  not  give  absolute  im- 
niiinily,  but  second  attacks  are  uncommon. 

PATHoixxiY. — The  throat  is  inflamed  and  sometimes  ulcer- 
ated ;  the  liver  and  spleen  arc  engoryed ;  the  muscles  reveal 
granuhir  degeneration,  Kleiu  has  observed  hype nemia  and 
cell-proliferation,  not  only  in  the  thniat  and  kidneys,  but 
throughout  the  intestinal  canal.  The  kidneys  frequently  show 
the  lesions  of  hemorrhi^ic  nephritis,  the  glomeruli  beiug  espe- 
cially involved.     The  nwh  is  rarely  detected  after  death. 

VARIETIES. — (1)  Simple ;  (2)  anginoid  ;  (3)  malignant 

Period  of  Incubation. — A  few  hours  to  a  week. 

Symptoms. — The  disease  generally  begins  suddenly,  occa- 
sionally with  a  chill,  but  more  commonly  with  vomiting  or 
convulsions. 

Throat  Sgmptojn^. — Pain  and  difficulty  in  swallowing ;  ful- 
ness and  tenderness  beneath  the  jaw ;  enlargement  of  the 
lymphatic  glands.  The  tongue  is  at  first  heavily  coated  and 
red  at  the  tip  and  edges;  in  a  few  days  the  coating  almost 
entirely  disappears,  and  the  papillic  become  bright  red  and 
swollen.  This  appearance  has  given  rise  to  the  term  "straw- 
berry tongue."  The  pillars,  tonsils,  uvula,  and  pharyngeal 
vault  are  deeply  injected  and  may  reveal  a  punctiform  emo- 
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^BresceDce  before  the  raah  develoi»  on  the  ekin.  In  severe  csmH 
^Btbe  tuDsils  may  be  the  ^at  of  folhcukr  iuflammatioo,  or  msfl 
^^■be  covered  with  false  membrane.  9 

^H      Eruption. — A  scarlet-rt-d  punctiforra  rash  appears  at  the  eolH 
^Fof  the  first,  or  at  the  beginning  of  the  second  day,  on  the  nec^| 
and  cheit,  and  rapidly  spreads  over  the  entire  body.     It  dis- 
appears on  pressure,  a  white  line  remaining  for  a  second  or  two 
when  the  finger-nail  is  drawn  through  it.     It  may  be  uniform 
or  it  may  occur  in  discrete  jiatches  surrounde<!  by  healthy  skin,^ 
In  five  or  six  days  the  red  color  gradually  fades  and  scalil 
desquamatJou  soon  follows.  "V 

In  some  cases  the  rash  is  pale  and  scarcely  visible,  in  otheiM 

fit  is  slightly  papular  or  vesicular  (scarlatina  mtliaris);  in  — nj 
liguant  cases  it  may  l»e  petechial,  I 

Febrile  Symjttiyim. — Tlie  fever  rises  abruptly,  reaching  Htl 
maximum  (104°-105°)  in  twenty-four  or  forty-eight  houre," 
remains  nearly  uniform  for  three  or  four  days,  and  then  falls 
by  lysis.     The  duration  of  the  febrile  period  is  from  seven  to 
nine  days.     The  pulae  13  very  rapid, — out  of  proportion  to  the 
fever ;  the  respirations  are  hurried  ;  the  ap{>etite  is  lost ;  tl^fl 
bowels  are  constipated ;  and  the  urine  is  scanty,  high-colored^| 
and  often  contains  albumiu.  ^ 

NervouK  Symptoms. — Restlessness,  headache,  insomnia,  de- 
lirium, and  convulsions  may  occur  in  the  course  of  the  disease. 
Convulsions  developing  late  in  the  disease  are  very  significant 
ofunemia. 

Anginoid  Scarlet  Fever, — This   form   is  chara«.'t€rizcd   by 
severe  Ihniat  symptoms.     The  tonsils  are  mueh  swollen  and 
are  ofU-n  covered  with  false  membrane.     The  fever  is  high 
and  the  prostration  is  profound.     Ulceration  of  the  throat  fr6*J 
qnently  occurs.    Death  may  result  from  exhaustion,  aspiratioi^H 
pneumonia,  or   from   Iiemorrhage  due   to  ulceration  of  tnH 
can>trd  artery.  ■ 

Malignant  Scarlet  Fever. — The  onset  is  abrupt,  with  a  chill, 
vomiting,  or  ctmvulsiou  ;  the  fever  is  very  high  (106°— 107°) ; 

tthe  pulses  is  nipid  and  feeble ;  delirium  sets  in,  and  is  followed 
1^  coma.     IWlh  may  result  Ix-fotx^'  the   appearance   of  thefl 
rash,  in  twenty-four  or  forty-eight  hours.  9 

CoMPUC'ATiONS.    NepkrUin. — This  usually  develops  duiiajfl 
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convalescence,  and  as  it  may  be  unassociated  with  subjective 
symptoms  tlie  urine  should  l>e  examined  daily  in  order  to  de- 
tect it5  presence ;  in  other  eases  it»  advent  ts  recognized  by  the 
suppression  of  urine,  by  urcemia,  or  by  dropsy.  Nephritis 
tnoy  be  the  immediate  cause  of  death,  but  more  commonly  it 
ends  in  recovery ;  it  sometimes  leads  to  chronic  renal  disease. 

Among  other  complications  may  be  mentioned  hyperpyrexia, 
endocarditis,  jiericarditis,  pneumonia,  suppuration  of  the  lym- 
phatic glands,  ophthalmia,  inflammation  of  the  middle  ear, 
chorea,  and  a  j>eculiar  inflammation  of  the  joints  resembling 
rheumatism. 

Diagnosis, — Acute  ToiutiUitig  may  resemble  scarlet  fever, 
especially  when  the  former  is  associated  with  au  erythematous 
rash ;  but  in  touHilHtis  there  is  no  history  of  contagion,  the 
pulse  is  proportionate  to  the  fever;  the  rash,  if  present,  is  not 
punctiform ;  tlie  tongue  has  not  the  strawl)erry  appearance;  and 
there  is  no  tendency  to  nephritis. 

Diphtlwrla, — The  onset  is  less  abrupt ;  there  is  more  pros- 
tration ;  false  membrane, containing  the  Klebs-Loffler  bacillus, 
is  always  present;  a  cutaneous  rash  is  usually  absent;  and 
the  tongue  docs  not  present  a  strawberry  appearance. 

MeasleK. — The  sore  throat  is  less  marked;  catarrhal  eymp- 
toms  are  presi-ut ;  the  nish  appears  later,  is  papular,  and  lorms 
in  cre6cejitic-Bha|>ed  patches ;  the  fever  shows  a  decided  remis- 
sion oil  the  second  or  third  day  ;  and  the  pulse  is  proportionate 
to  the  fever. 

flSAcM. — This  may  be  difficult  to  distinguish  from  scarla- 
tina, but  the  fever  is  not  so  high,  nor  the  pulse  so  rapid ;  the 
posfr-cervieal  glands  are  more  swollen  ;  there  is  no  tendeney  to 
nephritis;  and  the  raeh  is  not  pnnetiform. 

Accidental  Iia»hea. — Certain  drugs  like  belladonna,  (^ninine, 
and  copaiba,  and  certain  foods,  like  crabs  and  oysters,  may 
produce  a  rash  like  that  of  scarlet  fever,  hut  it  is  not  puncti- 
form, and  is  not  assix^iated  with  high  lever,  sore  throat,  and 
rapid  pulse. 

PitocKOSis. — Always  guarded.  The  mortality  varies  in 
different  epideiuica  from  5  to  40  per  cent. 

Tbeatmknt.  —  Isolation.  Absolute  rest.  Liquid  diet. 
The  surface  of  the  body  should  be  anointed  two  or  three  times 
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daily  with  cold  cream,  ooena- butter,  or  carbolized  vawline. 
The  [tatipnt  should  be  cticoiinigod  to  drink  wat^r  or  lemonade 
freely.  Gaslriu  irritability  may  call  ftir  small  dows  uf  calo- 
mel,  bismuth,  or  nitrate  of  silver.  When  the  stonjaeh  is 
retentive,  the  tincture  of  the  chloride  of  iron  may  be  given 
with  small  doses  of  dilute  hydrochloric  acid,  thus: — 
^.  Tinct.  ferri  chlor.,  fjij  ; 

Acid.  Uydroclilor.tlil.,  fsj; 

Syr.  Mmonis.  f ai ; 

A(]uie,  q.  8.  ail  f  siij. — M. 
Sig. — TcRBpoonful  in  water  every  two  or  three  houre. 

Tlic  fauces  and  pharynx  slwiild  !»  kept  clean  by  antiseptic 
waKiies  or  sprays,  such  as  Dobell's  solution,  dilute  jwroxide  of 
hydntgen,  or  dilute  listerine. 

Cerebral  svmptoras  may  l>e  controlU-d  by  bromide  of  potas- 
sium, chloral,  bv  an  ice-bag  to  the  bead,  or,  when  due  to 
fever,  by  the  c«;)ld  bath. 

High  fever  is  beat  treated  by  sponging,  by  the  cold  pock, 
or  by  the  graduated  cold  bath. 

The  urine  should  be  examined  daily  for  evidence  of  ne- 
phritis, and,  if  the  latter  arises,  the  diet  should  be  cut  down 
to  skimmed  milk  or  buttermilk  ;  dry  cups  may  be  applied  to 
tlic  loins ;  the  bowels  kept  active  by  Epsom  or  Itochelle  salt ; 
and  diaphoresis  encouraged  by  small  doses  of  jaborandi. 

Cardiac  weakness  will  call  for  stimulants  like  alcohol,  am- 
monia, stryi.-hiiiin:;,  and  digitalis. 

Convalescence  should  Iw  guarded  and  protracted.  j 

[Rnboola,  MorbilU.)  " 

Ubkinition. — An  acute  contagious  disease,  characterized 
by  catarrh  of  the  respiratory  tract,  moderate  fever,  and  a  rod 
papular  eruption,  which  appears  on  the  fourth  day  and  termi- 
nates in  two  or  three  days  by  branny  dcsc^uamation. 

EtkiUxjv. — Mea.'iles  is  highly  contagious,  and  the  poison 
may  lie  transmitted  through  clothes  and  other  fomitcs.  The 
contagium  is  a|i]>arently  assiiciatcd  with  the  nasal  and  bron- 
oIuaI  secretion,   but   it  has   not   been   isolated.     It   is  most 


commiinly  oli!M:rveil  lu  diiklreii,  but  uii{irotcclo4l  adults  arc 
very  liuLile  tu  lie  attju.'k(.tl.  It  is  essentially  an  epidemic  dis- 
ease, liiit  uuw  and  thon  »poradio  cases  occur.  One  attack  13 
liiirly  protective,  but  dues  nut  give  absolute  immunity. 

Pathoi-()ov. — The  lesions  consist  in  catarrh  of  the  entire 
respiratory  ti'act.  Gostro-intestinal  catarrh  is  not  uucommun. 
In  fatal  cases  such  complications  as  capillary  bruncliitis, 
catarrhal  pneumonia,  and  pulmonary  colla|)ee  ai-e  fre(|ucntly 
observed. 

Period  op  Incubation. — About  two  weeks. 

Symptom-s.  Pi-otltwneH. — Chilliness,  coryat,  watering  of  the 
eyes,  photophobia,  cough,  and  drowsiness. 

Tm  Fever. — The  temperature  rises  rapidly  to  102°  or  103°, 
but  on  the  second  day  there  is  a  decided  remission  which 
continues  until  the  fourth  day,  when  the  eruption  appears  ;  at 
this  time  it  again  rapidly  runs  up  to,  or  beyond,  its  original 
height  where  it  remains  for  two  or  three  days  and  then  falls 
by  crisis. 

The  Gafarrh. — liedness  of  the  conjunotivie,  lachrymatiuu, 
sneesing,  hoarseness,  eougb,  and  e][]>ectoratioa.  There  may 
be  vomiting  or  diarrlKea. 

The  Eruption. — This  appears  about  the  fourth  day  on  the 
fece,  and  rapidly  spreads  over  the  entire  body.  It  is  com- 
iwsed  of  small,  dark-red,  velvety  papules,  which  form  gron|)8 
having  crcwcentic  borders.  In  two  or  three  days  the  eruption 
begins  to  fade,  and  branny  de^juamation  soon  foliow?. 

Minute  bluIsh-white  specks  surrounded  by  a  red  areola 
may  be  seen  on  the  mucous  membrane  of  the  cheeks  and 
lijw  one  or  two  days  before  the  skin  eruption  appears 
(Koplik'5  ftijrn). 

MalignaDt,  or  Hemorrbagio  Measles. — This  form  oeeura 
under  bad  hygienic  conditions,  and  i,s  chai-.icterized  by  a  pete- 
chial rash,  by  hemorrhages  from  the  mucous  membranes,  and 
by  profound  prostration. 

C0MPI.ICATIOS8  AND  Seqiiel.e.  —  Capillary  bronchitis, 
catarrhal  pneumonia,  tuberculosis,  otitis,  gastro-intestinal 
catarrh,  cancrum  oris,  and  paralysis. 

DlAOSoeie.  liiitki'hi, — Prjidroraes  arc  often  absent ;  fever 
and  catarrh  are  slight;   sore  throat  is  marked.      The  i 
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apjKstrs  on  the  first  or  BL'cond  day  as  a  diftiise  red  blush,  or 
as  Bnialt  pa!e-red  spots  which  do  not  form  crescentic- shaped 
patches ;  desquamation  is  scarct'ly  noticeable, 

Saarlk  Feva: — Tlie  fever  is  high  and  lacks  the  pi-e-eruirtivc 
remission ;  sore  throat  is  present  instead  of  general  catarrh ; 
tlie  eruption  appears  on  the  first  or  setvnd  day  as  a  diffuse 
puntitiform  rash  ;  the  pulse  is  out  of  proportion  to  the  fever; 
and  there  is  much  greater  temiency  to  nephritis. 

Prognosis. — Guardedly  favorable.  Complii^tions  are  apt 
to  oiicur  and  render  the  prognosis  grave. 

Treatment. — Isolation.    A  darkened  well-ventilated  room ; 
absolute  rest.     A  liquid  diet.     Such  refrigerant  remedies  as 
sweet  spirits  of  nitre  and  liquor  ammonice  acelatis  are  indicated 
and  may  be  combined  with  a  little  aconite. 
^  Spt.  eether.  nilrosi,  rjj ; 

Liq.  animoD.  acetal'ia,  q.  s.  ad  f^nj. — M. 

6ig. — A  tcaspoonful  every  two  hours. 

When  the  bronchitis  is  severe  it  is  advisable  to  envelop 
the  L'he^^t  with  a  cotton  jacket,  and  to  administer  expcctoranis 
wiih  hediitivL-H  like  paregorio. 

H     Liq.  potflBs.  citrat.,  f^isa ; 
Tinct.  opii  camnh.,  f^iij ; 
Syr.  ipecac,  t'3>} ; 
8yr.  acaciie,  (%f*; 
AquoB,  q,  9,  Bd  fjiij. — M, 
•Sig, — A  de.Hserfcjpoonful  every  two  hours  for  a  child  of  five  years. 

Gastric  irritability  should  be  relieved  by  small  doses  of  bis- 
muth or  by  calomel  and  soda.  During  destjuamation  the  skin 
should  l>e  anointed  two  or  three  times  daily.  Uigli  fever  is 
best  controlled  by  sponging  with  tepid  water.  During  con- 
valescence nutrients  like  cod-liver  oil  and  malt,  and  tonics  like 
iron,  quinine,  and  strychnine  are  indicated. 

rOtheuj. 

[Rubella,  a«iniaa  Meaaloe,  Bptdemlo  Roaeola.) 
Definition. — An  aaite  contagions  disease  resembling  both 
scarlet  fever  and  measles,  but  di&ering  from  these  in  its  short 
course,  slight  fever,  and  freedom  from  scquelfB. 

Etiolooy. — The  disease  is  highly  contagious,  and  the 
poison  may  be  carried  on  clothes  or  other  fomites.    It  gener- 


SMALLPOX. 


ally  occurs  in  epiJemica,  but  eporadic  cases  are  not  nnivmmon. 
It  is  moat  frequently  observed  in  children,  but  unprotected 
adults  are  not  exempt.  One  attaci^  usually  protects  from 
another,  but  not  from  measles  or  scarlet  fever. 

Period  op  Incubation. — About  two  weeks. 

Symptoms, —  Prodromes  are  slight,  or  alt<^tlier  absent. 
The  disease  begins  with  drowsiness,  slight  fever,  and  sore 
throat.  Tlie  eruption  appears  on  the  first  or  second  day,  and 
varies  considerably  in  its  character.  lu  some  canes  the  rash 
is  composed  of  jxile-red,  scarcely  elevated  papules,  which  are 
more  or  less  dist^rete  (^nihella  morbiUiforme) ;  in  others  the  rash 
is  bright  red  and  diffuse  like  that  of  scarlet  fever  (nihrlia  ««!/•- 
latini/ornie).  It  b^ins  ou  the  face  and  rapidly  spreads  over 
the  entire  botiy,  but  it  fadea  so  rapidly  that  the  face  may  be 
clear  before  the  extremities  are  affected.  Slight  desquamation 
frequently  follows,  though  it  is  often  absent.  Apart  from  the 
sore  throat,  the  catarrhal  symptoms  are  slight.  Tlie  super- 
ficial cervical  and  [josterior  auricular  glands  are  more  swollen 
than  in  measles. 

The  duration  is  from  three  to  five  days. 

Pkoonosis, — Good.     Complications  ai-e  rare. 

Treatment. — Rest.     Liquid  diet.     Refrigerants.    Spo) 
ing  with  tepid  water. 


SMAIiLPOX. 

(Variola.) 

Definition.— An  acntc  contagions  disease,  characterized  by 
vomiting;  lumbar  pains;  an  eruption  which  is  at  first  ]»pular, 
then  vesicular,  and  finally  pustular;  and  by  fever  which  is 
marked  by  a  distinct  remission  beginning  with  the  advent  of 
the  eruption,  and  lasting  until  the  latter  becomes  pustular. 

E/riOLOGY. — The  poison  of  smallpox  is  extremely  tenacious ; 
it  may  remain  latent  in  clothes  or  otlier  foraites  tor  a  long  time, 
and  then  be  capable  uf  exciting  tlie  disease.  The  vmileot 
principle  Is  doubtless  cuutained  in  the  pustules  and  in  all  the 
excretions  of  the  iHxly,  but  it  has  not  been  isolated.  Unless 
proU^ted  by  vaccination  or  a  previous  attack^  nearly  every  one 
IS  susceptible,  from  the  aged  to  the  child  in  uUro.  The  colored 
race  seem  especially  predisposed. 
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Pathology, — ^The  eniption  (xtnsigta  in  an  iufiltrstion  of 
cells  into  the  rde  mucosum  or  into  the  true  skin.  The  cells 
ultimately  undergo  liquefaction-necrosis,  when  stippitration 
soon  follows.  Genuine  pocks  are  frequently  lonnd  in  the 
moUth,  cesoph^Hs,  and  larynx,  and  rarely  in  the  stomach, 
trachea,  antl  bronchi.  The  spleen  is  engoi^ed.  The  organs 
and  muM'lcs  reveal  tatty  and  parenchymatous  degeneration. 

Varieties. — Discrete;  confluent;   malignant;  varioluid. 

Fig.  31. 


Symptom.-!.  DiBcrete  Smallpox.  —  The  disease  nsnally 
b^ins  with  a  thill  or  scries  of  rhills,  followcil  liy  vomiting  and 
intense  lumbar  pains.  The  fever  rises  rapidly,  reaching  its 
maximum  (104-105°)  in  forty-eight  honre,  and  continues 
high  until  the  third  or  fourth  day,  when  it  falls  several  degrees ; 
this  remisjiion  lasts  until  the  seventh  or  eighth  day, — that  is, 
the  time  of  pustulation, — when  it  again  rises.  The  secondary 
or  suppurative  fever  shows  marked  fluctuations  ;  its  height  la 
proportionate  to  the  number  of  pustules ;  and  it  falls  by  lysia 
about  the  eighteenth  day  of  the  disease.  The  pulse  is  full  atid 
rapid  (120-140) ;  the  breathing  is  hurried;  tlie  skin  is  dry ; 
the  bowels  arc  usually  constipnttxl,  though  diarrhtea  is  not  nn- 
conimoii ;  and  the  urine  is  scanty  and  frequently  albuminoua. 

The  Eruption. — About  the  third  or  fourth  day  small  red 
B^itu  are  noticixl  ou  the  forehead,  {&<%•,  and  wrists ;  these  are 
rapidly  converted  into  smtwth  round  jiapnles  which  feel  like 
shot  undor  the  skin.  The  enintiou  rapidly  spreads  over  the 
(■ntire  body.  About  the  third  day  the  [Hipules  are  ctmverted 
into  clear  vesicles,  which  present  a  depression  or  umbilicatioa 
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at  their  summit.  They  are  also  liwulated,  i.  e.  divided  into 
compart meiits  by  fibrinous  partitions,  so  that  when  pricked 
with  u  netxlb  all  of  the  contained  fluid  does  not  es(»i>e.  In 
two  or  three  days  the  cinar  fluid  bwomea  turbid  and  the 
vesicles  are  gradually  converted  intu  pustules.  The  latter 
snon  lose  the  umhilioated  appearance.  Between  the  lesions 
the  skin  is  oedematuus,  so  that  the  bixly  is  swollen  and  tlie 
features  are  unrecognizable.  Tn  three  days  more  the  pustules 
dry  up,  or  break  and  form  sofl  yellow  crusts  which  exhale  a 
[>C(>uliar,  ofliiuaive  odor ;  tliey  adhere  to  the  skin  for  a  week  or 
more.  When  the  scabs  fall  off,  scars,  or  pock-marks  generally 
remain,  constituting  a  permanent  defijrmity. 

At  the  beginning  of  the  disease,  liefore  the  true  variolous 
eruption  appears,  either  a  red  blush  or  a  macular  rash  is  utlen 
observed  on  the  inner  side  of  the  arms  and  thighs, 

Conflosnt  Smallpox. — The  papules  are  abundant,  and  soon 
coalest*.  The  extremities  are  swollen  and  [tainful,  The 
aecoudarv  fever  is  very  high  and  irr^ular.  True  pocks  nearly 
always  develop  in  the  air-po^isages  and  give  rise  to  a  copious 
fetid  discharge  from  the  nose  and  throat,  to  hoarseness,  and  to 
cough.  Delirium,  stui^r,  and  sub'^ultus  are  fi'equent  symp- 
toms. If  the  patient  recovers,  it  is  af^r  a  tedious  con- 
valescence, with  great  facial  disflguremcnt,  and  often  with 
defective  vision  and  hearlug. 

Malignant  Smallpos, — In  some  cases  the  disease  is  nsliered 
in  with  high  fever,  lumbar  pains,  and  great  prostration.  Soon 
ecchymoses  appear  on  the  skin ;  blee<ling  from  the  mucous 
membranes  liillows  ;  and  death  results  before  a  true  varioluns 
rash  appears.  In  other  cases  the  disease  advances  like  or- 
dinary small})ox  up  to  the  pustular  stage  ;  then  the  pustiikfi 
become  efltised  with  blood,  and  bleeding  fi-oni  the  mucous 
membrane  follows.     This  form  is  also  very  fatal. 

Tarioloid. — This  is  modified  smalljmx  occurring  in  one  who 
has  been  partially  prtitected  by  previous  vaccination.  The 
symptoms  are  mild ;  the  eruption  resembles  that  of  common 
smallpos,  but  is  usually  very  scant;  secondaiy  fever  is 
absent- 

CoupLicATioNS    AND    Sequel.e,  —  liroacho-pneiimonia  J 


HBI^HI^^^nTmillll  Itit  lace,  ami  is  rarely  umln 
Seconihi-y  Smhilin. — The  liistoiy ;  the  absence 
)  eyminetric&r  distrihutioD  of  the  eriiptiuu ;  i 
ppery  color;  its  polyniorplioiis  character  Qmpulen 
J  pustules  associated  in  a  limited  area) ;  and  th 
itching  will  indicate  syphilis. 
Prognosis. — This  depends  upon  the  virulence  o 
mic,  the  degree  of  protection  by  vaccination,  and  th 
the  eruption.  In  discrete  cases,  it  is  generally  ft 
the  oonnuent,  grave ;  in  the  malignant,  almost  hoj 
Treatment. — The  prophytadic  treatment  consi^ 
lation. 

J%<  Attack. — Isolation.    Every  precaution  must  I>e 

event  the  spread  of  the  disease.     The  other  niembe 

ly  shonia  be  vaccinated  at  onee.     The  room  sii 

il  and  well  ventilated.     The  diet  must  be  liquid  i 

lid,  and  may  eonsist  of  milk,  meat  broths,  eggs,  etc. 

of  water,  lemonade,  or  soda-wuter  should  be  eno 

intense  lumbar  pains  should  be  relieved  by  opium 

tlication  of  hot-water  l)ags.     Gastric  irritobility  i 

bismuth  or  calomel  and  soda.     The  naso-pharyoi 

kept  clean  by  antiseplic  washes  and  sprays,  and 

ition,  dihife  listerine,  or  dilntc  peroxide  of  hydroj 

used  for  this  purpose.     The  eyes  must  l>e  kept  i 

washed  several  times  a  <]ay  with  a  saturated  so) 

acid.     Stimulants  are  often  indimtal.     High  fe' 

iontrollcd  by  antipyrin  or  phcnacetin,  or  by  the  oi 

Id  hath.  


n 
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TAKICEUA. 

(CMcken-pox.) 

Definition. — An  aciitecoutagioiisdistaBe  of  short  duration, 
characterized  by  slight  fever  and  a  discrete  vesicular  eruption, 
which  disappears  in  two  or  three  days  by  disiccation. 

Etiology. — The  disease  occurs  sporadically  and  epidemi- 
cally. It  is  observed  chiefly  in  children,  but  adults  are  not 
exempt.  One  attack  usually  protects  from  others.  It  bears 
no  relation  to  smallpox. 

Period  of  Incubation. — One  to  two  weeks. 

Symptoms. — Slight  fever  and  the  appearance  of  a  vesicular 
eruption  within  the  first  twenty-four  hours.  The  vesicles  ap- 
pear in  crops  over  two  or  three  days;  they  are  superficial, 
rarely  iimbilicnted,  and  lack  the  red  areola  which  is  seen 
around  the  vesicles  of  variola.  They  rarely  become  pti:«tular, 
and  arc  only  occasionally  followed  by  scars.  The  duration 
is  about  a  week.  In  rare  instances  gangrene  occurs  around 
the  vesicles  or  in  other  parts  (varicella  gangrenosa). 

DlAGONSIs.  timuUjiox. — The  alight  fever ;  the  ubseiioc  of 
lumbar  pains ;  the  early  appearance  of  the  vesicles,  their 
marked  variation  in  size,  and  their  greater  intensity  on  the 
trunk  ;  and  the  absence  of  umbilication  and  retl  areola  will 
serve  to  distinguish  varicella  from  smallpox. 

pROGNOSiB. — Always  favorable. 

Treatment. — Rest  in  bed.  A  light  diet.  The  application 
of  some  sedative  lotion  or  ointment  to  allay  itching  and  to  pre- 
vent scratching. 


VACCmiA. 

(Vaccination,  Cow-pc 


=.) 


Definition. — A  general  disease  with  a  local  manifcsfatlon 
resembling  tlie  pock  of  variola,  and  acquired  by  inoculation 
with  the  virus  of  cow-jwx. 

History  and  Object. — The  value  of  vaccination  as  a 
means  of  protection  against  small{><ix  was  first  made  known 
to  the  world  in  a  paper  published  by  Edward  Jenoer  in  1798. 


TTSI^inis  outamcd  irom  the  udder  of  a  calf  suflFt 
cow-pox  (bovine  virus),  or  from  the  vesicle  of  a  pa 
has  already  been  vacciuated   (humanized   virus). 

er  is  preferable  on  account  of  the  readiness  with  whiel 
article  can  be  obtained,  and  on  act«uut  of  its  free 
other  poiwoHs,  like  ^^ypbilis.     It  has  lieen  shown 

dilition  of  glycerin  to  vacriiie  lymph  servea  to  prcat 

id  to  free  it  from  pathogenic  liuctcria. 

ME  OP  Performance. — The  first  vawination  shonld 

I  about  the  thinl  month,  the  second  at  the  seventh 

;he  third  at  puberty.     It  should  always  be  repeated 

pox  is  prevalent. 

JRFOBMANCE  OP  VACCINATION. — The  arm  should  lie  i] 

I  aseptic,  and  the  skin  scratched  witli  a  lancet  or  with  I 
jjoint  containing  the  lymph  until  red  serum  b^ins 
when  the  moistened  virus  shonld  be  tari'fully  worked 
ijKrt  must  Ije  l^a^cfnIly  protected  from  the  clothes  ui 
ighly  dry. 

MProMS. — Almut  the  second  or  third  day  after  the  ope 
papule  surrounded  by  a  ret!  areola  forms  at  tlic  seat 
ataon.  In  two  or  three  days  the  papule  is  converi 
clear  vesicle,  which  is  umbilicated  at  its  summit;  I 
inding  tissues  are  ro<I,  t^'uder,  and  considerably  ini 
.  About  the  seventh  or  ci^rhtii  day  the  vesicle  is  pi 
and  its  contents  Irecomo  turbid  ;  this  lasts  until  1 
1  day,  when  it  dries  up  and  forms  a  scab,  which  se| 
during;   the  thini   weelc  and  leuves   l>eiiiii<l   n   |»itt 

T)..r;..»     (t.o     ^„r^     nf   '*—     '!  '  '' 


ERYSIPEIAB. 


ERYSIPELAS. 

(St.  Anttaony's  Fire.) 

Definitiox.  —  An  acute  contagious  disease  excited  by 
streptococci,  and  characterize*!  by  a  [teculiar  inflamniatinn  of 
the  akin  and  subcutaneous  tissue,  irregular  fever,  and  a  ten- 
dency to  relapse. 

Etiology. — The  disease  is  somewhat  contagious  and  the 
poison  can  be  earned  in  fomites.  Certain  families  and  certain 
individuals  seem  particularly  predispiisod.  Puerperal  women 
and  woimded  persons  are  very  eu§ceptiblc.  Diseases  which 
lower  the  vitality,  especially  Bright's  disease,  predispose.  One 
attack  does  not  protect  against  a  recurrenix?,  but  rather  favors 
it.  Erysipelas  was  formerly  divided  into  traumatic  and  idio- 
pathic varieties ;  but  the  two  are  identical,  and  it  is  probable 
that  in  those  cases  in  which  there  is  no  conspicuous  wound 
there  is  a  slight  abrasion  through  which  the  poison  gains  ad- 
mittance. 

The  excitint/  caime  ia  doubtless  the  streptococcus  pyogenes. 

Pathology. — Erysii>elas  most  frequently  manifests  itself 
on  the  face.  The  [tart  is  bright  re<i  in  color,  swollen,  in- 
durated, and  sharply  circumfwrriljcd.  The  various  strata  of  the 
skin  are  infiltrate*!  with  serum,  and  leucocytes  and  streptococci 
are  found  in  the  lymph-sjMicpfi.  In  severe  cases  the  inl^nm- 
matory  prwlucta  are  converted  into  pus,  and  aliscesses  form. 

Period  of  Incubatiox. — Three  to  seven  days. 

Symftoms, — Prodromes  are  somotimeB  present,  and  consist 
of  slight  fever,  chilliness,  malaise,  tingling  of  the  mrt  to  be 
affected,  and  sometimes  enlargement  of  neighboring  lympt'atio 
glands.  In  many  cases  the  disease  is  nshered  in  suddenly 
with  a  chill,  followed  by  pain  in  the  head  and  limbs  and  a 
high,  irregular  fever.  The  tcnii>erature  may  peach  103"  or 
104°  in  twelve  or  twenty-four  hours.  The  pulse  is  full  and 
rapid  ;  the  tongue  is  heavily  coated  ;  the  appetite  is  lost ;  the 
bowels  are  constipate"! ;  and  the  urine  is  scanty  and  often 
slightly  albuminous, 

LoriU  Pheuomnui. — The  inflammation  usually  tiegins  in  the 
Deigliborhoud  of  the  nose,  and  spreads  upward  and  laterally  over 


■nS^-Wrj  UJlfllHl  wiUi  niiiiiite  vesicles  or  biebs. 
Sn&iplaias  of  hunitng  and  tingling  ;  the  siirroundi 
extremely  ncdematous,  so  that  the  features  may 
recoguizable.  In  four  or  five  days  the  redness  bt 
and  the  swelling  to  suliside ;  desquamation  follows 
symptoms  improve ;  and  the  fever  falls  by  crisis, 
duration  is  from  a  week  to  ten  days.  ICelapscs  n 
common. 

Erynipdna  AvibidaM. — Sometimes  the  inflamnu 
pears  in  iiiie  place  and  reappeai-s  in  another,  and  s 
indefinitely.  In  such  cases  typhoid  symptoms,  si 
fering  delirium,  a  brown,  fissured  tongue,  and  sni 
dinum,  develop. 

Complications.  —  Infiamnmtion  of  serous 
(pericarditifl,  pleuritis,  meningitis),  tedcma  of  the 
pbritis,  hyperpyrexia,  ulcerative  endot»rditis,  and  i 
DiAONoaiH.  Erythenvt.  —  The  absence  of  higl 
marked  swelling,  and  of  an  abrupt  ridge  will  8ei 
tinguish  erythema  from  erysipelas. 

Aeuie  Eearnia. — The  swelling  is  leas  marked ;  thi 
ntense;  the  swcl'ing  and  rednesa  are  not  circmns 
ihade  gradually  into  healthy  tissue ;  and  there  is  nc 
Pbogsosis, — In  the  robust  the  prognosis  is  fev( 
he  old,  in  alcoholic  subjects,  and  in  those  sufft 
tlironic  nephritis,  the  prognosis  must  be  guarded.  A 
rysijielas  may  kill  by  exhaustion. 

Treatment. — Isolation;  al>s'>lute  rest;   a  nuti 
t  is  well  to  be^In  the  ti 
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employet] :  Clotlia  wriiug  uiit  In  a  solution  of  bichloride  of 
mercury  (1—5000),  or  in  a  saturated  solution  of  boric  a<;id,  or  m 
lead-water  and  laudanum  ;  a  du&tiug  powder  of  starch  and 
oxide  of  zinc;  or  an  ointment  of  iclithyol. 

JJL  Pluinbi  acctatis,  S3  i 
Tinut.  opii,  f  Jj; 
Aqua;,  q,  s.  Oj.— M, 
Sig. — Slinhc  well  aud  apply  on  liut. 

Or— 

^  Iclithyol,  |ss; 
Vftselin.,  Jij, — M. 
Sig. ^Spread  thickly  on  lint  ami  apply  to  the  alTected  part. 

The  injection  of  antiseptic  remedies  around  thoinflumniutory 
pat«b,  with  (lie  view  of  preventing  ita  spre^id,  in  very  jNiiuful 
anil  seldom  effieacious. 

YELLOW  FEVER. 

DEFrNlTiON, — An  acute  infectious  disease,  character! iied  by 
jaundice,  epigastric  tenderness,  vomiting,  hemorrhages,  and  a 
febrile  course  consisting  of  two  paroxysms. 

Etiology. — A  hot  climate  and  a  warm  season,  salt  water, 
bad  draini^,  and  overcrowding  favor  the  development  of 
epidemics.  The  disease  is  not  distinctly  cout^ioiis ;  the 
]>oison  probably  undergoes  some  changes  outside  i)f  the  body, 
and  is  carried  through  the  atmosphere,  clothes,  or  other 
fomites.  The  cohtred  race  are  It^s  susceptible  than  ihe 
white.  Strangers  in  an  infected  district  are  more  liable  to  be 
attacked  than  residents.  One  attack  usually  confers  immu- 
nity from  others.  Theexoiting cause  is  probably  thebacitlns 
icteroidis,  a  fine,  motile,  ciliated  rod,  recently  described  by 
Saoarelli. 

Pathoukjy. — The  tis.<ine8  are  stained  yellow  by  disin- 
tegrated blood  (hffimatogenous  jaundice).  The  liver  is  pale 
and  is  the  neat  of  extensive  fatty  d<generation.  The  gastric 
mucous  membrane  is  swollen,  congeatc*!,  and  frequently  ecchy- 
moscd.  The  spleen  is  not  enlarged.  The  hwirt  is  pale  and 
flabby.  Thokidueya  are  generally  the  seat  of  iiarencliymatous 
inflammation. 


ill,  till'  (;oiijniH;tivip  nri'  injected,  un<l  the  ptipits  bi 
meav  is  cwilt-il,  the  i'|ii^nMritini  is  tcmler,  the  sto 
tablo  aii<l  iiiint'iiiivi' ;  the  lioweb  an-  (K>nstipatc<l 
ritie  is  Mtunty  ami  all'itiiiiiiods.  Thi.s  stage  lustf  (l 
iiiirs  to  sevtntl  il:iys,  and  is  f'ollowwl  by  a  niarke< 

tc'mpenitiire  autl  au  iiupmvciUL'nt  in  the  (^'iicral  s 
[stflfTu  iif  remiasiuii),     At  this  time  cunviilc«cL-iic« 

or  the  iNitient  may  pass  into  the  secoud  fi-brile 

iji'I  Sfaffr. — The  fever  rises  to  its  originul  height 
lecomcs  yellow;  vomiting  is  jversislent,  and  thei' 
IttI  may  eontain  dark  MixkI  ("  bLiek  vorait"j.    11 
I    somoliiiies    oeeur  from    other   mucous   membi^ 
)ulsc  is  rapid,  though  not  projHtrtionatc  to  the  ft 

rioe  becomes  very  scanty  and  contains  albumin 
The  niiml  often  remains  clear  until  near  the  c 

frequently  results  from  cxhanstioii  or  unemia,  Um 

ry  may  follow  the  eraveet  symptoms. 

(ATHJS. — From  a  few  hours  to  a  week. 

(isoais,      Dengof. — This  disease   does  not  exhit 

ulse  with  the  rising  tem]>eniture,  albnnrmuria,jauii< 

■k  vomit. 

fe  YeUow  Atrophy  of  the  Liver. — The  rapid  pnlae, 

ition  in  tlie  size  of  the   liver,  the  sliglit   fever, 

1  wrffhral  Hvniptums,  and  the  presence  of  lencin 
in  the  nrinc  will  indieate  acute  yellow  atrophy 

ittail  Fever. — This  may  be  distingnished  by  tJic  enla 
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individual  cases,  liigU  fever,  severe  cerebral  symptoms,  lilat^k 
vomit,  and  giippresaion  of  urino  are  unfavorable  teatnres, 

Tkeatment. — Absolute  rest.  A  cool,  well-veutilatfd  room. 
A  liquid  diet.  The  pains  in  the  baek  and  liml»  may  be  re- 
lieved by  liot^water  Irngs  and  the  adiuiitistRition  i>f  morphine. 
For  the  gastric  irritability  a  mustard  plaster  may  Ije  applied 
t'>  the  epigastrium,  aud  cracked  ice,  ii«d  champague,  carlwlic 
acid,  or  small  doses  of  calomel  may  be  given  internally.  Stim- 
ulants are  frdiiiently  indicated.  Quinine  may  be  given  by 
the  rectum.  High  fever  is  best  controlled  by  the  external 
application  of  cold.  The  black  vomit  results  from  blood- 
dyscrasia,  and  while  such  remedies  as  gallic  acid,  Monsel's 
solutiou,  ergot,  and  turpentine  are  recommended,  they  usually 
prove  uBelees. 

ACUTE  GENERAL  TUBERCULOSIS, 

(Acute  Miliary  TubercnloBia.) 

Definition. — An  acut«  infcctit>iiB  disi'iise  excited  by  the 
tubercle  bacillus,  and  characterized  anatomically  by  the 
-  simultaneous  formation  of  miliar)'  tubercles  in  many  parts  of 
the  body. 

EtioiX)GT. — The  disease  usually  develops  in  early  adult 
life.  Certain  infections  diseases  like  mi-aslcM,  whooping-cough, 
and  typhoid  fever  seem  to  predispose.  General  tulxTculosis 
is  almost  always  secondary  to  loc'al  tuberculosis — pulmonary 
phthisis  or  a  scrofulous  lymphatic  gland.  The  oacilli  are 
pnjbably  disseminated  by  the  veins. 

Pathologv. — All  the  organs  may  be  uniformly  infiltrated 
with  discrete  tubercles,  but  more  commonly  (vrtjiiu  organs, 
like  the  brain  and  lungs,  are  more  afiected  than  others. 

Symitoms. — Debility;  loss  of  flesh  and  strength;  ftver 
moderately  high  (102"— 104°),  iiT^nlar,  and  marked  by  evening 
txacerbations  and  morning  remissions;  cough;  hurried  respi- 
rations;  a  brown,  fissured  tongue;  a  weak,  rapid  pulse;  en- 
tailment of  the  spleen;  delirium;  subsultus  tendinum;  and 
stupor. 

Tubercle  bacilli  arc  rarely  found  in  tbc  exiicctoratlou  or  in 
the  blood. 


^^neri^n^ieiiinifes  are  chiefly  affected  there  are ; 
headache,  convulsive  seizures,  photophobia,  deliriu 
palsies,  stupor,  coma,  and  Cheyne-Stukes  breathing.  ' 
may  be  detected  on  the  retina. 

What  tlie  irUrtthiea  and  periioneum  are  affected  t 
Pain,  tenderness,  abdominal  distention,  and  aiarrh(Fa 

DiAQNoeiB. — The  disease  closely  resenibltis  tyjt/w 
aud  there  is  no  doubt  that  the  mortality  of  the  latt 

rby  incltided  cases  of  unsuspected  general  tiilw 
following  table  will  indicate  the  points  of  distin 


Typhoid  Fbvbb. 

Epislaxis  common, 
he  lempcmture  rises  graduallj, 
and  lUDfi  a  regular  course. 

Diarrh<Ga  la  fVoqueat. 

iln  eruption  is  generally  present. 

No  tubercles  on  the  rut'iim. 

[tcBpirations  are  hurried. 

ii'afial  [lalsies  are  nirp, 

iViilal  reaction  iw  prewnt. 


Infrequent. 

The    temperature    uaua 

abruptly,  and  nina  a 

regular  course. 
Infrequent. 
Rarely  present. 
Occasionally  detected. 
Still  more  hunie^jj^H 
Common.  J^l 

la  alisent.  ^^^H 


Proonosis. — Always  fatal. 

Treatment. — Palliative.  ThedietshouH  consist  ■ 
ggs,  and  broths.  Stimulants  are  indicated.  Hig 
hould  be  controlled  by  antipyrin  or  by  the  exterDal 
on  of  cold. 
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glandular  cnlargetnciits,  great  wrostratioii,  und  a  tibrinous  exu- 
datkm  whidi  is  usuall.v  Iocat4?*l  in  the  tbrout. 

Etiojxkjv, — Childhood  (between  three  and  eix),  defective 
drainage,  and  (atarrhal  cunditions  of  the  thri«it  are  predispos- 
ing factors.  The  jwison  is  wntained  in  the  secretions  of  the 
tlnoat,  and  may  be  transmitted  throiigh  the  atmosphere  or 
tlirougli  fomitea.  Ouo  attack  dt>e8  not  protect  irom  another, 
bni  rather  predisposes. 

The  exciting  canse  i»  the  Klebs-Lofler  bacillus,  which  is 
fonnd  imly  in  the  nicmhranona  exudation.  The  cunatilutiuna] 
symptoms  result  from  the  poison  genenited  by  the  bacillus. 

pATUcn.(«iY. — The  false  membrane  ia  ufiimlly  found  ou  the 
tonsils,  pillars,  and  pharj-nx,  but  it  may  extend  to  the  mouth, 
larynx,  or  nose.     The  bacillus  coming  in  contact  with  the 


throat  leads  to  the  death  of  the  suiierficial    cells,  which  ulti- 
,     The   irri 
idcrsp  a  situ 

The  membrane  thus  fonned  is  ofa  gray  i»ih- while  color,  and  is 


e  suiiert 

tnately  undergo   coagulation-Decrosis.     The   irritation  causes 
a  migration  of  leucocj-tes,  and  these  undemo  a  similar  necrosis. 


more  or  less  adiicrent,  so  that  when  torn  otT  it  leaves  a  raw 
surface.  Sometimes  the  necrosis  extends  to  the  deepr  tissues 
and  causes  widespread  ulcei'dtion  and  even  gangrene.  Iklicro- 
scopically,  the  psewdo-membrane  is  composed  of  fibi-in,  leuco- 
cytes, bacteria,  and  the  remains  of  epithelial  celK  The  lym- 
phatic glands  aie  considerably  swollen.  The  spleen  h 
engorged.     The  various  organs  and   the  muscles  reveal  fatly 


and  )>arenchymatous  dt^ncration.    Kxamination  of  the  lungs 
frequently  shows  wipillary 
and  collajtse. 


frequently  shows  capillary  broiicliilit*,  catarrhal  pneumonia, 


|i,.„._ ^ 

^^M  firm  clots  are  found  within  the  liciirl. 

^^M  Types, — Diphtheria  may  be  divide<l  according  to  Ihe  loca- 

^H  tion  of  the  exudate  into:   (I)  Faucial ;   (2)   laryngeal;  (3) 

^^M  nasal ;  (4)  culaneou».     Aecoi-ding  to  the  severity  of  the  attack 

^H  it  may  be  divided  into :  (1)  Mild ;  Qi)  grave ;  (3)  malignant 

^H  PEraoD  OP  Ihcdhation, — ^Two  to  ten  days. 

^H  8yMPn>M8.     Faucial  DiphUiiTut, — The  disease  commonly 

^^H  beginft  witJi  chills,  moderate  fever,  malaise,  and  sore  tltroal. 

^H  The  fever,  as  a  rule,  is  not  verv  high  (102°-104°)  and  its 


d 


wnicii  when  stripped  ott  leaves  a  raw  bleeding  surfa 
soon  followed  b^-  a  flimilar  dejiosit.  The  mcmbi 
sptvad  to  the  nose  or  larynx. 

The  t-oiirse  of  the  disease  is  indeRnite,  the  averagt 
being  from  one  to  two  weeks. 

Jjarpi^fU  Dipklhcria. — This  is  usually  secondary 
sion  from  the  fauces,  but  it  is  occasionally  primary, 
(^nized  by  lioarseness  or  aphonia^  croupy  cough,  i»i 
dyspnoea,  .and  stridnloiis  breathing.  The  aire  of  the  r 
the  BternD-clcido- mastoids  are  prominent;  the  sup 
notch  is  doo[)cned ;  and  the  base  of  the  chest  is 
Shreds  of  false  membrane  are  sometimes  cxpeetorat« 
violent  Hts  of  coughing.  The  febrile  symptoms  an 
slight.  Death  often  results  from  suffocation,  but  rei 
not  impossible  in  the  most  unpromiMug  cases. 

Naxed  Diphtheria. — This  is  nearly  always  seconc 
is  rcoognized  by  grave  constitutional  symptoms — hij 
marked  glaiididar  involvement,  and  great  prostratioi 
offensive  dischaiye  from  the  nose;  byepistaxis;  an 
ooriation  of  the  lips.  The  false  membrane  may  be 
inspection. 

Cuiitnfous  Dip}iihrria.- — This  fonn  may  be  nri 
eeoondary.  The  constitutional  symptoms  are  »milar 
of  taucial  diphtheria. 

Complications    and    Seqi'ei,-k. — Capillary    bi 

RB**p*ha1   Mumnftnin    —..l— .»— «  .mil..—    — — —— Jfa 
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troublesome  paralysis.  The  pharyDx  is  the  most  cijiutaon 
seat,  and  tlie  palsy  is  recognized  by  difficult  swallowing  and 
the  regiii'gitation  of  liquids  through  the  nose.  Next  in  fre- 
quency the  eyes  are  involved,  and  strabismus  or  ptosis  de- 
velops.    The  heart  may  be  a^ecte<l,  and  if  sudden  (leath  does 

-  not  result,  the  condition  may  be  manifested  by  a  remarkable 
tilowing  of  the  pulse.  In  some  in.stancc8  there  is  an  extensi\t' 
"  ivolvemcnt  of  the  extremities.  The  [Miralysis  is  duo  to  a 
toxic  ucuriliK. 

DiAtiNosiK,  SciiHfl  Ferer. — The  onset  is  moi-e  sudden; 
the  fever  is  higher  ;  the  pulse  more  rapid  ;  tJie  tongue  presents 

'  a  etrawberry  api)eara»ee  ;  a  red  punetiform  nisli  appears  on 
the  first  or  second  day ;  and  if  incmlmtne  appears  on  the 
throat,  it  (Iim>  n-.t  cmtiiin  the  Kleb^I/iffler  Imeillns. 

Fotlirnliu-  T..„^illili».~\n  this  diseaw.-  tlic  yellow  i,:it,'lie^ 
are  iu  the  i^lmiil,  nut  </n  it.  If  false  membrane  i.*  pn -ent,  it 
is  contined  to  the  tuu.siis  and  does  not  contain  the  Kklis- 
Li'jffler  bacillus.     Albuminuria  is  very  rarely  ureseut. 

l*ROGX<isi8. — Always  guarded.  The  mortiility  varies  in 
different  epidemics  from  iO  to  M  per  cent.  When  the  con- 
Btitutional  symptoms  are  mild,  and  the  membrane  is  confined 

t  to  the  fauces  and  shows  little  tendency  lo  spread,  the  proguosi.s 
IB  quite  favorable.     The  nasal  and  laryngeal  forms  are  always 

[  very  grave. 

TRhLVTMEKT,     Pmphyhixii^, — As  diphtheria   is   prone   to 

I  attack  unhealthy  mucous  nienibraue,niii*o-plinryngeul  catarrh 
in  children  should  receive  careful  attention.     lAirgc  tonsils 

I  and  adenoid  growths  sliould  be  removed.     Those  who  have 

r  been  exposetl  to  the  contiigion  should  receive  immunizing 
doses  of  antitoxin.  Patients  with  diphtheria  should  be  kept 
isolate<l  until  their  throats  are  free  from  virulent  bacilli. 
The  bed-room,  iMilding,  clothing,  and  all  utensils  used  by 
the  sick  sliould  be  thoroughly  disinfected. 

7VeofmCTi/  of  the  Atidi'k, — Isolation  ;  alisoliite  rest ;  liquid 

'  diet.     U|K>n  the  first  evidence  of  heart- failure,  stinuil!intj», 

I  Buch  aa  alcohol,  strychnine,  strophantbus,  or  caffi-ine.  nhniilil 
bo  administered.  Of  the  special  remedies  to  be  exhibited  by 
tlie  mouth,  iron  and  mercury  have  the  most  advocates.  The 
bichloride  of  mercury  is  well  borne,  and  may  be  giveo  in 


I 
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doses  of  :f'5  to  7^g  of  a  groin  to  a  cliilil  nf  t'lmr  vcai's.  The 
tincture  of  tlie  dilnride  of  iron  siioiiKI  W-  given,  well  diluted, 
at  short  intervals. 

B     Tinct.  ferri  diloridi,  fSij  ; 
Olycorini,  fSvj  ; 
AiiiiiP,  o.  s.  ad  fgiv.— M. 
8ig.^ — TL'iisiHHiiiftil  every  notir  for  a  cliilil  of  four  yeare. 

It  has  been  fully  denionstrat«d  iJiat  antiloxlu,  or  the  scrum 
of  immuni?^  animals,  is  the  best  therapeutic  agent,  in  diph- 
theria. The  investigation  TOiiduetod  hy  the  Amerieaii  Ped- 
iatric Society  has' shown  that  the  mortality  under  the  tserum 
treatment  in  5794  teases  was  only  12,3  per  cent.,  and  that 
when  the  treatment  was  iustitute<]  during  the  first  three 
days  the  mortality  was  only  7.3  [wr  cent.  Fifty  per  eent,  of 
the  laryngeal  cases  recovere<l  without  operation,  ttn<l  among 
those  in  which  intuhation  was  performed  the  mortality  was 
25.9  ])er  «eut.,  or  less  than  half  as  great  as  has  ever  been 
reported  under  any  other  form  of  tresitment.  The  strength 
of^the  serum  is  measured  in  units,  the  latter  being  equal  to 
1  c.cm.  of  "normal  serum,"  which  is  the  blood  serum  of  an 
immunized  animal  so  active  that  i^  of  a  cent,  will  antago- 
nize ten  times  the  minimum  of  diphtheria  poison  fatid  to  a 
guinea-pig  weighing  300  grams.  To  a  child  of  two  years 
1000  units  should  be  administered  at  once.  On  the  following 
day,  if  no  improvement  results,  1500  to  2000  units  should  be 
administered,  and  reix>ated  on  tlie  third  day  if  necessary. 
Severe  cases,  e-sjiecially  when  secu  late,  should  receive  the 
oiaximum  dose  at  the  oultiet.  The  prophylactic  dose  is  60  to 
100  units.  The  injections  may  be  made  in  the  buttocks, 
flanks,  or  sub»»pular  region. 

The  atmosphere  of  the  room  should  be  rendered  moist  by 
slacking  lime,  by  evajiorating  water  on  the  stove  or  over  a 
spirit-lamp,  or  by  means  of  a  steam  atomiwr.  The  addition 
of  turpentine  or  of  oil  of  eucalyptus  to  tlie  water  is  often  rec- 
ommended. Iodine,  or  an  ointment  of  mercury,  belladonna, 
or  iehtbyol,  may  be  applied  to  the  swollen  and  tender  glands. 
The  naso-pharynx  should  be  kept  clean  by  antiseptic  sprays 
or  douches,  and  one  of  the  ibllowing  may  be  selected  for  this 
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Eurpose:  Dobell's  solutiou,  tHlute  listerine,  dilute  |)eruxiile  of 
y<lr<^en,  chlorine- water,  or  corrosive  sublimate  (1 :  2000). 
Mauy  solvents  have  Ijeen  recommended;  those  most  com- 
monly employed  are  dilute  lactic  acid,  dilute  hydrochloric  acid 
with  pepsin,  a  t^olutiou  of  papayotin,  and  peroxide  of  hydrogen. 
The  lastisofUu  Hseful,but  it  is  essential  ihat  it  should  be  fresh. 
When  tlie  throat  is  not  too  sensitive  it  may  be  employw!  undi- 
hited.    Loffli'r's  solution  is  very  satisfactory.  The  fornuila  is — 

a    Menthol,,  Siiss; 
Toluol.,  q.s.  ftd  f3s; 
8oWe  et  adde— 

AlcuhoL  absolut.,  f3ij ; 
Liquor,  ferri  chloridi,  f3j. — M. 
Big.— Apply  with  a  cotton  swab. 

In  laryngeal  diphlhoria,  when  these  nieaua  fail,  tracheotomy 
or  intubation  tuust  be  resorted  to. 


WHOOPING-COUGH. 

(Pertuula.) 

DEFisiTinN. —  An  infectious  disease,  characterized  by 
catarrh  of  the  respiratory  tract  and  peculiar  paroxysms  of 
cough  ending  iu  prolonged  crowing  or  whooping  inspiiatton. 

Etiology.— The  disease  occurs  both  sporadicnlly  and  epi- 
demiuklly.  It  is  most  frequently  met  with  in  children,  but 
unprotected  adults  are  not  exempt.  The  disease  is  unquestion- 
ably  contagious,  and  tJie  vinis  seems  to  be  associated  with  the 
sputum.     One  attack  protects  from  others. 

Pathology. — No  characteristic  lesions  are  obser\ed  aficr 
death.  The  poison  excites  an  intlammatiou  of  the  res|)iratory 
mucous  membrane,  and  probably  irritates  the  peripheral  tila- 
ments  of  the  pneumogastric  nerve,  and  so  causes  th«  parox- 
ysmal cough.  In  fatal  cases,  pulmonary  complications  are 
usually  di.4cover«d,  such  as  catarrhal  pneumonia,  pulmonary 
collapse,  and  emphysema. 

SYMPTOMa — There  are  three  stages :  (1)  The  catarrhal 
stage ;  (2)  the  paroxysmal  stage  ;  and  (:))  the  stage  of  decline. 

(Xitarrhal  Slat/e. — ^The  disease  begins  with  the  symptoms  of 
t'oryza,  and  brnnehial  catarrh — slight  fevei',  sneezing,  running 
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from  the  nose,  dry  cotigh,  and  ral€s.  But  it  do<?8  not  reepond 
to  the  ordinary  remedies  ibr  cntarrli,  and  after  lusting  one  or 
two  weeks  passCB  into  the  paroxysmal  stage. 

Paroxysmd  SUtt/e. — The  cough  iaecomi's  more  violent  and 
pai-oxysmal.  During  the  paroxysm  the  fare  is  cyanosed,  the 
eyea  are  injected,  and  the  veins  distended.  The  (?ough  fre- 
quently induces  vomiting,  and,  in  severe  cases,  epislaxrs  or 
other  hemorrhages.  The  close  of  the  paroxysm  is  marked  by 
a  long-drawn,  shrill,  whooping  inspiration  due  to  the  spas- 
modic  closure  of  the  glottis. 

The  mimber  of  paroxysms,  or  "kinks,"  varies  from  ten  or 
twelve  to  forty  or  fifty  in  the  twenty-four  hours.  From  the 
ibrcible  propulsion  of  the  tongue  gainst  the  lower  incisors, 
an  ulcer  is  frequently  formed  on  the  frecnum.  The  duration 
of  this  stage  is  tnree  or  four  weeks. 

i^age  y  Decline. — The  paroxysms  grow  less  frequent  and 
less  violent  and  finally  cease.  Protracted  cases  are  followt-d 
by  ausemia  and  prostration. 

DuKATioN. — The  entire  duration  of  the  disease  is  from  a 
few  weeks  to  four  months. 

Complications  and  Sequels. —  Catarrhal  pneumonia, 
pulmonary  collapse,  emphysema,  hemorrhage  into  the  conjunc- 
tiva, ear,  or  bmin,  and  convulsions.  Grave  cases  are  some- 
times followed  by  ufpliriti.'*,  chronic  bronchitis,  tul>erculoBis, 
or  canerum  oris. 

Diagnosis. — This  can  rarely  be  made  with  certainty  during 
the  catarrhal  stage,  Lat^r,  the  paroxysmal  cough  ending  in 
vomiting  or  in  whooping  is  absolutely  diagnostic. 

pROONOsrs. — Guardedly  favorable.  Severe  cases  in  the 
young  and  debilitated  not  infrequently  prove  fatal. 

Treatment. — The  child  should  be  clad  in  flannel  under- 
clothes and  carefully  protected  from  changes  of  temperature. 
During  the  catarrhal  or  febrile  stage  the  patient  slionld  be  oon- 
fined  to  bed.  The  diet  should  be  light  and  nutritious.  Coun- 
ter-irritants, like  iodine,  applied  to  the  chest  seem  useful. 
Quinine  is  a  reliable  tonic  and  may  he  employed  throughout 
the  disease.  The  ordinary  exi>ectoi-ant  mixtures  arc  valuelens. 
Local  applications  to  the  respiratxiry  mucous  membrane  give 
much  relief.     One  of  the  following  rem«lits  may  be  Inhaled : 
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Creoeote  and  cliloroform,  dilute  peroxide  of  bydrogen,  or  a 
solution  of  menthol. 

R   Menthol,  gr.  xx  ; 

Petrolal.  liquid.,  f^J.-M. 
Sig. — Spray  the  anso-pharynx  and  inhale  aereral  times  u  day. 

Id  very  young  children  a  solution  of  menthol  may  be  in- 
haled from  a  rloth  held  under  the  t-hin.  When  [mroxyenis  ai-e 
violent  the  inhalation  of  a  few  drops  of  nitrite  of  aniyl  ie  de- 
sirable. 

The  following  antispasmodic  remedies  appear  to  lessen  the 
severity  and  the  frequency  of  the  paroxysms:  belladoiuin,  auti- 
pyrin,  osaluetida,  and  bromoform  (gtt.  i-iv),  potassium  bn>mide. 

5  Sodii  broniidi,  Siss  ; 
Tinet.  belladonna;,  ftj : 
GIyferinl,f.5^-: 
Aquie,  q.  B.  ad  tsij,— M. 
SiR,— A  teMpoonftd  every  three  or  four  hours. 


Or- 


Sig. 


^  Antipyrin,  gr.  il-Ix  ; 
.Syr.  tolutnn.,  (5i ; 
AquBe  q.  8.  ad  l^ij.— M. 
—A  tenspoonrul  every  two  or  thrue  hours. 


INFLITENZA. 

(La  Oiippe,  Catarrhal  Fever.  Epidemlo  Catanb.] 

Definition. — An  aente  iufeclioiis  disease,  eharaelerizwl  by 
fever,  extreme  prostration,  pain  in  the  heud  and  buek,  and 
generally  by  catarrh  of  the  respiratory  or  gastro-intestioal 
tract. 

Etiology. — The  disease  occurs  in  epidemics  which  usually 
have  their  origin  in  Kussia,  whence  they  spread  with  wonder- 
ful rapidity  over  both  continents.  The  exciting  cause  is  with- 
out doubt  a  small  bacillus  found  in  the  sputum,  and  first  dis- 
covered by  Pfeiffer  in  1892.  Wlien  prevalent,  no  age  and 
neither  sex  is  t-xempt.  One  attack  does  nut  confer  immunity 
from  others. 

Pathology. — Influenza  docs  not  often  kill  save  by  its 
complications.     The  latter  are  must  fi'e<iuently  associated  with 
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tlie  respiratorj-  tract,  and  consist  of  capillary  bronchitis,  catar-^ 
A&l  pneumonia,  anil  crou]>ous  pncnmoDJa. 

Symptoms. — The  disease  b^ins  abniptly  with  laseilnde, 
malaise,  chilliness,  severe  pain  in  the  head  and  back,  fever 
ranging  between  101°  ana  103°,  and  extreme  pitistralioii, 
which  IS  out  of  proportion  to  the  fever  and  any  existing  local 
inflammation.  The  catarrhal  Bymi>toms  are  iiiji'ction  of  the 
eyes,  sneezing,  hoarseness,  and  hard  paroxysmal  congh.  In 
simple  cases  the  temperature  falls  in  two  or  three  daj's  by  . 
crisis,  but  complications  not  infrequently  prolong  the  case  for  1 
several  weeks. 

Id  some  cases  the  catarrh  of  the  respiratory  tract  is  the 
chief  feature;  in  others  the  gastro-intesliuaJ  tract  is  attacked, 
and  the  symptoms  resemble  cholera  morbus ;  in  a  third  group 
neuralgic  pains  in  the  head,  back,  and  limbs  are  the  mo^ 
fltriking  phenomena. 

Complications. — Catarrhal  jmeumonia,  croupous  pnea- 
monia,  pleurisy,  nephritis,  neuritis,  meningitis,  and  insanity. 

DiAONOSis.     Acute  Bronehitln. — The  fe\'er  is  not  so  high : 
there  is  little  or  no  prostration ;  and  the  jtains  in  the  head  anal 
back  are  not  nearly  so  marked  as  in  InllueuTa.  ■ 

Typhoul  Fever. — The  gradual  onset,  typioiil  temperatnpe 
ourve,  epktaxis,  diarrhceu,  and  rash  will  imliiMte  typhoid 
fever. 

Pboqho615, — Uncomplicated  cases  nearly  always  recover. 
In  Uie  very  old,  and  in  those  debilitated  by  chronic  disease, 
influenza  not  infrequently  proves  fatal. 

Treatment. — Absolute  rest  in  bed  and  a  liquid  diet.  As 
there  is  no  Bi>ecific,  the  treatment  is  symptomatic,  (Quinine  is  & 
useful  stimulant,  and  when  the  stomach  is  irritable  it  may  be 
^ven  by  the  rectum. 

The  P<dn».  —  Ilot-wati-r    bags    to   tlie    head    and    spine ; 
morphine,  or  combinations  of  anti pyrin  or    phcnu(*tiu  witli  . 
aalol  or  salictn,  thus  ;— 

Pheiiacetin,  jj.— M. 
Ft  in  chart.  No.  xii- 
ffig.— One  every  two  hours. 


Or— 

9   Quinina-  salicjiat..  gr,  xl; 
Plienaectiu,  3i. — M. 
In  20  uipBulcB. 
Sig,— One  every  two  hours. 

Or— 

B  Salicini.  aa  3ij; 

Flienocetin,  Siss ; 

Olei  gnulther.,  git.  t; 

Syr.  acadffi,  fJ.y.-M. 
Sig. — Teaapooiifiil  every  hour  or  two. 

Heart-failure  should  be  eombat^l  by  aleuhol  and  fitrychniiie. 
Bronchial  catarrh  will  require  the  remedies  luditAted  in  simple 
broiKr]iiti.s.  Sleep  may  be  induced  by  opium,  Hiilphonal,  or 
bromide  of  ]>ota8»ium. 

MUMPS. 

(Epidemic  PuotlUa,) 

DEFramoN. — Ab  acute  contaeious  disease,  charartori)«>d 
by  iuflammation  of  the  parotid  and  other  salivary  gland-s. 

Enouwv, — The  disease  owmrs  sporadically  and  epidrnii- 
cally.  It  is  most  frequently  observed  in  young  children,  but 
iinproteeltid  adults  are  not  ejiempt.  Males  are  more  Bustep- 
tible  tlian  fcraal&s.  The  disease  is  highly  contagious,  and  tlie 
vims  is  probably  eontained  in  the  saliva,  but  it  has  not  been 
isolated.     One  attack  confers  immunity  from  others. 

Pathologv. — As  the  disease  is  so  seldom  fatal  very  little 
opportunity  is  afforded  for  studying  its  intimate  pathologj-. 
The  parotid  glands  are  the  scat  of  an  inflammatory  infiltration, 
but  suppuration  does  not  occur.  The  inflammation  shows  a 
marked  tendency  to  leave  the  parotids  and  to  involve  the  testes 
in  the  male,  or  more  rarely  the  niammie  or  ovant«  in  the  female, 

pEliiOD  OF  Incubation. — One  to  two  ww'ks. 

SVMPTOMS. — The  disease  is  ushered  in  with  chilliness,  nial- 
ai»e,  and  moderate  fever  (101 '^-104'^).  followed  by  swejline 
of  one  parotid  gland.  The  swelling  is  observed  below  ana 
in  front  of  the  ear,  is  pyriform  in  shape,  and  has  a  dou^y 
feel.  The  surrounding  tissnes  are  redematons,  the  submaxil- 
lary glnnds  are  likewise  swollen,  and  the  features  may  !«  di»- 
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I.  The  movenients  of  the  ja' 
fhe  saliva  may  be  inrreased  < 
the  other  iiarotid  becomes  airailarlyj 
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torted  beyond  recognitio 
restricted  and  painful. 
minished.     In  many  case 
affectei!. 

Often  in  the  conrae  of  the  diaeaBe  the  inflammation  suddenly 
subsides  in  the  parotid  gland  and  reapj»eara  in  the  testicle  ittj 
the  male,  or  in  the  ovary  or  mamma  in  the  female. 

The  duration  of  the  disease  is  usually  five  or  six  days. 

Complications. — Hyperpyrexia,  metastasis  to  the  testicle 
or  ovary,  and  meningitis.  Atrophy  of  the  testicle  rarely 
follows. 

PiMXJNOftLS. — Favorable. 

Treatment. — Rest  in  bed.  Mild  febrifuges  may  be  given 
internally.  Ijocally,  lead-water  and  laudanum,  or  some  rulie- 
Acient  liniment  like  the  following,  may  be  employed : — 


B  Tinct.  iodi, 

Tiuct.  aconit.  rad., 
Tinct.  Dpii,  aa  fjij  ; 
Liniment,  chloroform.,  q.  b,  ad  f^iij.- 
— Apply  externally  and  cover  with  cotton- wool. 


M, 


The  swollen  testicle  should  be  elevated  and  covered  with 
lint  saturated  with  lead-water  and  laudanum.  If  the  swelling 
persists,  an  ointment  of  mercury,  belladonna,  and  ichthyolwill 
be  found  useful. 


CHOLERA. 

(Asiatic  Cholera.  Bpldemic  Cholera,  MaliBnant  Cholera.) 

Definition. — An   acute  infectious  disease,  generally  epi- 
demic, excited   by   Koch's  conima-Itacillus,  and  charaet^riiuxl 
by  vomiting  and  putting  of  a  serous  material,  painful  cramps, 
and  collapse. 
^L        Etiology. — Cholera  has  its  origin  in  India,  and  is  carried 
^1   thence  to  other  parts  of  the  world.     The  exciting  cause  is  the 
^m   comma-bacillus   of  Koch ;  this   usually  has   the  form   of  a 
^^  «]ighlly-rurved  rod,  but  it  is  occasionally  S-shaped.     The  rioe- 
^H  water  evacuations  only  contain  tite  liacilli,  which,  under  favoi^ 
^K:aUe  (onditlons,  continue  to  gn)W  outside  of  the  body,  and 
^Bl>y  gaining  entrance  into  the   healthy  system   propagate  the 
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disease.  The  disease  alwitys  gpreade  along  the  linoa  of  traffic, 
hence  epidemics  nearly  always  begin  at  t)ie  sea-coast  and  ex- 
tend inland.  Cholera  is  slightly,  if  at  all,  cuntAgions;  like 
typhoid  fever,  the  jwison  is  notcarried  through  air,  but  chiefly 
through  drinking-water.  Laundresses  and  nurses,  from  their 
oontaet  with  the  evacuations,  readily  acquire  the  disease.  Epi- 
demics are  more  frequent  in  summer  than  in  wiuter.  No  age 
18  exempt,  but  the  old  are  more  susceptible  than  the  young. 
The  intemjierate,  tlie  debilitated,  and  those  suffering  with  gaa- 
tro-intestinal  catarrh  are  especially  predisposed. 

Pathology. — The  body  is  shrivelled ;  movemenl^  of  the 
corpiie  are  sometimes  observed ;  rigor  mortis  is  marked  and 
prolonged.  The  tissues  are  dry,  and  the  large  veins  and  right 
side  of  the  heart  contain  thick,  dark  blood.  The  serous  cavi- 
ties are  empty  and  their  surfaces  sticky.  The  intestines  con- 
tain more  or  less  rice-water  fluid,  from  which  cultures  of 
bacilli  can  be  made. 

The  raucous  membrane  has  a  pinkish  color  and  is  oflen  the 
Beat  of  eochyraoses ;  the  solitary  and  Peyer's  glands  are  swol- 
len. FrM{Uently  extensive  desquamation  of  the  epithelial 
lining  is  observed,  but  tliis  is  usually  regarded  as  a  post-mor- 
tem change.  The  kidneys  reveal  evidences  of  parenchymatous 
intlammatton  ;  the  liver  is  the  seat  of  fatty  degeneration. 

As  the  lesions  are  not  siiflicient  to  e.\plaiu  the  clinical  phe- 
nomena, it  has  l>een  suggested  bv  KtKih  that  the  bacilli  create 
a  poison  Uie  absorirtion  of  which  causes  the  grave  aymirtoniH. 

Period  OF  Inhumation. — A  few  hours  to  several  days. 

SYMPTt>M8. — The  severity  of  the  symptrjms  vari(«  cfjusider- 
ahly.  lu  well-marked,  hut  favorable,  cases  there  are  three 
stages:  (1)  Invasion;  (2)  algid  orcollaitse  ;  {3)  reaction. 

Ntuife  of  Invasion. — The  disease  usually  Ix^ins  with  malaise, 
headache,  diarrboaa,  rumbling  noises  in  the  intestines,  and 
colic.  Frequently  these  symptoms  continue  a  few  days  and 
then  subside;  such  cases  are  termed  cholerine,  andarcaiiinleo- 
tious  OS  the  fully-devcloned  disease. 

t^itge  of  ihUapAe. — The  diarrha'n  grows  more  marked  ;  the 
evacuations  Ix^-ome  copious,  lose  their  leculejit  character,  assume 
a  rice-water  nppearancc,  and  are  discharged  forcibly  hut  with- 
out pain.     Vomiting  s(H>n  develojis,  and  tlic  ejecte<l  material 
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resembles  Uiat  passed  by  the  bowel.  Thirst  is  tmcjuetiohablo 
Severecramiissoizothemusclesof  the  calves  of  the  legs,  thighs' 
arms,  and  abdomen.  Tlie  surface  is  cold  and  covered  witJ 
clammy  sweat;  the  breath  is  cool ;  the  temjierature  in  I 
axilla  ranges  from  5)6°  to  85°,  while  in  the  rectum  it  may  rise  ft 
303*'  or  more.  The  voiee  is  liasky  and  finally  reduced  to  i 
whisper ;  the  respirations  are  quickened  ;  the  pulse  becomel 
more  and  more  feeble  ;  the  body  is  livid  and  shrivelled  ;  thd 
hands  resemble  tliose  of  a  washerwoman ;  the  features  are 
pinched  and  sometimes  distorted ;  the  eyes  an?  frightfidty 
sunken.  The  urine  is  more  or  less  suppressed,  and  the  little 
that  is  passed  generally  contains  albumin  and  a  trace  of  suga]  ~ 
Consciousness  is  usually  retained  until  near  the  end,  when  com 
sets  in. 
.  The  dnration  of  this  stage  is  from  a  few  hours  to  two  d 
L  iSKa^e  of  Reaction. — Sometimes,  even  when  death  seems  im 
t|iunent,  the  surface-temperature  begins  to  rise  ;  the  urine  ii 
creases ;  the  pidse  strengthens ;  the  vomiting  ceaa 
evacuations  from  tlie  bowels  become  less  frequent  and  begin 
to  assume  a  feculent  character,  and  convalescence  is  established. 
Oocasionally,  instead  of  convalescence,  synipt4>nis  of  a  typhoid 
type  develop,  .such  as  moderate  fever,  a  brown,  fissured  tongue, 
subsultus,  muttering  delirium,  and  coma.  This  condition, 
whicli  is  generally  fatal,  has  bwn  regarded  as  nneniic 

Cholera  Sicca, — In    very   violent  cases  collajise   and  death  _ 
may  follow  without  there  having  Imwu  any  evacuation, 
death  the  intestines  contain  rice-water  miid,  which   was  i 
discliarged  during  life  pi'ot)ably  on  account  of  jxiralysis  oft) 
muscular  ooat  of  the  bowel. 

Complications  and  Se<iuei..g. — Xophritis,  pneumonia,4 
pleurisy,  parotitis,  ulceration  of  the  iwrnea,  diphtheritic  in-l 
flammation  of  the  throat  and  fauces,  abscesses,  and  local  g 
grene. 

DiAOlfOSls.       Cholera  Morbus. — This  is  always  sporadici 
the  discharges  are  bilious  in  character;  a  history  of  dietetic^ 
errors  and  of  exposure  can  usually  be  obtained;  ana  the  eomma-a 
bacilli  are  not  detoeted  in  the  discJiiirges. 

Prognosis. — (lenerally  unfavorable.     The  mortality  averwfl 
ages  about  50  per  cent.     In  the  old,  young,  dcbiiitat«i,  antfl 


2 


CHOLERA.  301 

intemperate  it  is  very  fatal.  lu  iadtvidual  lascs,  early  cul- 
lapseand  a  luw  surikoe temperature areunfavorable  conditions. 
Treatment.  Pi'evcniion. — Tliia  includes  the  isolation  of 
the  sick;  absolute  cleanliness;  tlie  disinfection  of  excreta  and 
soiled  bed-cloth(s;  the  thorough  boiling  of  all  water  that  la  to 
be  used  for  drinking  purposes;  the  use  of  a  bland,  unirritating 
diet;  the  avoidanee  of  overwork,  exposure,  and  undue  excitc- 
meut ;  and  the  prompt  treatment  of  any  gastro-intestiiiitl  dis- 
turbance that  may  arise. 

Tlie  Atbu^. — The  violent  vomiting  and  pui^ing  and  the 
cramps  call  for  morphine ;  this  is  best  udmiuistcrcd  hyptxler- 
micttUy.  There  arc  no  s|}ecifics.  A  remedy  frequently  recom- 
inen<lea  by  competent  oleervers  is  sulphuric  acid,  which  may  be 
given  with  lauaanum  or  chlnrodyne.  Thirst  is  best  assuaged 
by  cracked  ice  rid  lihifum  and  acidulated  drinks.  For  tlie 
vomiting  a  muHtard  poultice  may  be  applied  to  the  epigastrium, 
and  iced  champagne,  carbolic  acid,  creosote,  or  dilute  hydro- 
cyanic acid  may  be  given  internally.  For  the  cramps  the 
application  of  hot-water  bi^,  warm  fomentations,  or  the  rub- 
bing in  of  warm  oil  may  be  useful ;  wlicn  they  are  very  severe 
a  few  whiffs  of  chloroform  may  be  employed.  When  the  pulse 
weakens,  stimulants  like  alcohol,  ether,  and  ammonia  should 
be  given  freely. 

Copious  warm-water  encinata  containing  tannic  acid  (1  pi-r 
cent.)  and  luuduniim  are  highly  recommended  for  the  purging. 
The  low  temperature  must  be  comltalwl  by  the  use  of  hot 
blankets,  or,  better  still,  by  immersion  in  warm  baths  (98"  to 
10-1°).  In  collapse,  subcutaneous  or  Intravenous  injections  of 
saline  solutions  have  been  highly  recommended.  The  follow- 
ing solution,  which  is  well  spoken  of  by  Fagge,  may  be 
injected  directly  into  the  veins,  or  may  lie  allowed  to  flow 
through  a  rubber  tube  attached  to  an  aspirating  canula,  aud 
to  enter  the  subcutaneous  tissue  by  its  own  pressure : — 
IJ  Sodii  phoa.,  OT.  iy  ; 

Sodii  chlorioT,  3j ; 

Potasa.  ciilorid.,  gr.  yj  ; 

Sodii  carb.,  gr.  xx ; 

Alcohol,  fjij ; 
Aqne  d«tU.,  fSix.— M. 
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■The  fluid  sliould  be  warm,  and  the  injoction  filioiild  be  c 
tEnued  until  the  pulse  strengthens ;  as  much  as  eighty  ounces  I 
may  be  introduced  at  one  time.  I 

Tlie  diet  should  consist  of  the  following:   Light  broths,  milk  I 
with  carbonated  water,  koumiss,  wiuo-whey,  thin  gruels,  and  J 
H&OKcu  blocks  of  beef-t{ 

B  Be 
^^pecia 


TETAJiTS. 

(Iiockja^.) 


Depinition, — An   acute   infectious   disease  excited   by   , 
pecial  bacillus,  and  characterized  by  painful  tonic  spasms  of  I 
the  voluntary  muHi-les.  r 

EriOLOOY.—In  the  tropics,  especially  in  the  colored  race,  1 
the  disease  often  arises  idiopathiially.  In  temperate  climates  I 
the  poison  nearly  always  gains  entrance  through  a  wound.  '1 
Lacerated  and  punctured  wounds,  frost-bites,  and  burns  are  I 
especially  liable  to  become  infec-tcil.  ExjKwure  to  cold  and  I 
wet  after  traumatism  seems  to  predispose.  Since  the  intro-  i 
ductiou  of  antiseptic  surgery  tetanus  is  less  common  than  I 
formerly.  I 

The  exciting  cause  is  a  special  microorganism — the  tetanva  I 


Pathology. — Congestion  of  the   spinal    cord  and  of  the  I 
nerves  k-ading  to  the  wound.  ■ 

Symitoms. — The  disease  begins  wilh  a  feeling  of  figidi^l 
in  the  musclca  of  the  neck  and  lower  jaw;   by  degreeB  (* 
musok-a  of  the   back,  abdomcu,   and   lower   extremities  i 
similarly  involved.     The  brow  is  wrinkled,  the  cornel's  of  thi 
mouth  are  drawn  upwards  (rUus   mrdonlewi),  the  jaws  ararl 
tightly  closed  {trUmtta),    and   the  body  becomes  arched,  t* 
jMktient  i-esting  on  his  head  and  heels  (apigOiotonoii).     There 


extreme  hypcnesthesia,  so  that  the  slightcBt  touch  causes  i 
violent  exacerbation  of  the  s])asm,  which  is  attended  by  ex- 
cniciating  pain.  If  the  respintt^>ry  musi'leB  are  involved,  there  I 
is  intense  dyspnoea.  The  temperature  usually  remains  normal  1 
until  just  before  death,  when  it  may  rise  to  107°  or  more.  I 
The  mind  is  clear  to  the  end.  The  duration  is  from  a  few-fl 
B  to  several  weeks. 
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DiAGKOeie.  {^i-ychma-pomniinff. — The  liistoiy  of  tlie  case, 
the  complete  relaxation  between  the  spasms,  aud  the  late  in- 
volvement of  the  jaw  will  indicate  strychnia-poisoning. 

Tetuny. — The  history,  the  jmroxyamal  iharacter  of  the 
spasms,  the  involvement  of  the  hands,  and  the  escape  of  the 
trunk  and  jaw  will  serve  to  distinguish  tetany  from  tetanus. 

Phogsosis. — Unfavorable.  Slight  involvement  of  the 
muscles  of  the  trunk,  absence  of  fever,  and  a  slow  course  are 
favorable  features. 

Treatment, — The  wound  should  be  rendered  aseptic. 
Morphine  is  indicated  for  the  relief  of  the  pain.  Brumtde  of 
potassium  (^  every  two  hourci)  and  chloral  should  \x  used  to 
control  the  convulsions.  When  aiipliyicia  ie  threatened  by  the 
viulcnra  of  the  Kps^m,  inhalations  of  chhiroform  should  be 
employed.  When  the  patient  is  unable  to  swallow,  he  must 
be  f«l  tlirough  the  nose  or   by  the  rectum. 

Antitoxins  derived  from  the  blood  of  animals  which  have 
been  rendered  immune  will  doubtless  prove  to  be  a  valuubte 
wldition  to  the  therapy  of  this  dread  disease. 


I 


DENGUE. 

IBiBak-bono  Fever,  DaaAj  Fever,) 

Definition. — .\n  acute  infectious  iliseasojcharanterizcd  by 
pains  in  the  muscles  and  joinU,  a  variable  rash,  and  a  febrile 
course  of  two  jmroxysms. 

Etioloov. — Dengue  is  confined  almost  entirely  to  hot  cli- 
mates. Although  it  occurs  in  epidemics,  its  coutagiousuess  is 
still  a  matter  of  dispute. 

Period  op  Incubation. — Three  to  five  days. 

SvMProMS. — The  invasion  is  usually  sudden  and  is  attended 
with  lassitude,  chilliness,  headache,  intense  pain  in  the  muscles 
and  joints,  and  high  fever.  The  latter  rises  rapidly  and  often 
reachee  a  maximum  of  101''-105'*  in  a  few  hours.  The  pulse 
is  rapid  and  full ;  the  respirations  are  accelerated;  the  mind  is 
often  delirious ;  the  urine  is  scanty ;  the  joints  areswollen  and 
stiff.  In  two  or  three  days  the  tem|>erature  falls,  and  an 
afebrile  period  follows  in  which  the  patient  is  free  from  [tein, 
but  in  profoundly  prostrated.     During  the  remission  a  ruseo- 
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lar  or  a  dill'iisc  erytliematuus  rash  genemlly  apiKars ;  this  lasts 
iwo  OP  tlirt*  days  aud  is  fullowisl  by  slignt  d^iiaraatioii. 
Shortly  after  tlie  .siibBideiicc  of  the  rash,  the  fever  and  pains 
again  return,  and  persist  for  two  or  three  days  when  conva- 
leseence  b^ins. 

Diagnosis. — Acute  Rlieumafinm.  The  prevalence  of  an 
epidemic,  aud  the  distinct  remiaaiun  will  usually  reuder  ihe 
diagnosis  api^arent. 

Pbogsosls.— Favorable. 

Treatment. — ^There  is  no  specific  remedy.  High  fevej 
should  be  controlled  by  the  external  application  of  cwld  op  by 
the  use  of  aulipyrin.  Morphine,  salol,  antipyrin,  or  phenacetin 
may  be  employed  to  relieve  pain.  Prostration  must  be  com- 
bated by  stimulants,  like  alcohol,  quinine,  and  strychnine. 


HYDllOPHOBIA. 

(Rabies.) 

Depinitiox. — A  disease  of  dogs  and  kindred  animals,  com- 
municated to  man  by  direct  inoculation,  and  characterized  by 
slight  fever,  painful  spasm  of  the  muscles  of  the  throat,  deli- 
rium, paralysis,  and  coma. 

Etiology. — Rabies  invariably  results  from  the  bile  of  a 
rabid  animal,  generally  a  dog.  In  the  animal  the  disease  is 
characterized  by  depression  of  spirits,  loss  of  appetite,  followed 
by  excitement,  aimless  roving,  a  morbid  desire  to  bite,  and 
finally  by  paralysis  and  death  from  exhaustion.  The  poison  is 
cuntiiined  in  the  saliva  and  blood.  Pasteur  has  induced  the 
di.^ease  by  direct  inoculation,  and  li^  found  that  the  virus  is 
attenuated  hy  passing  several  times  through  the  monkey. 
Bites  on  the  fiice  and  on  exposed  (wrts  are  particularly  liable 
to  be  followed  hy  infeetion. 

Pathology. — Intense  congestion  of  the  spinal  cord  and  of 
the  respiratory  mucous  membrane. 

Pehiod  of  Incitbation. — Six  weeks  to  six  months. 

Symptoms.  First  Slufje. — Depression  of  eptrits,  restless- 
ness, slight  difficulty  in  swallowing,  and  pain  in  the  wound  or 
cicatrix.     In  a  few  days  the  stage  of  excitement  b^nr 
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jonrf  iSSVw/c. — Clonic  cuDviilsions,  involving  especially  the 
muscles  of  the  tliruat,  occurring  BpontancouBly  or  exeited  by 
drinking  or  hy  the  sight  of  water;  hyperacsthesia,  dclirinm, 
moderate  fever,  and  salivation.  This  stage  lasts  a  few  days, 
and  is  followed  by  paralysis. 

Third  Slofff. — The  pulse  weakens ;  the  oonvulsions  cease ; 
the  patient  lies  motionless ;  the  miud  becomes  clouded ;  and 
death  results  in  twelve  or  tweuty-four  hours  from  exliatistion. 

Diagnosis. — Hyderm  in  persoDu  who  have  been  bitten 
may  mmiilate  hydrophobia.  Such  persons  often  bark,  try  to 
bite,  and  manifest  otber  symptoms  which  are  not  noted  in  hy- 
drophobia. 

PRix;Nofiis. — Invariably  fatal. 

Treatment.  Piophylaxi». — Suspicious  bites  should  be 
tlioroughly  disinfected  and  cauterized  by  the  hot  iron  or  eatis- 
tie  potash,  after  which  the  patient  should  be  sent  to  an  institute 
where  inoculation  may  be  practised  atler  the  method  of 
Pasteur. 

Tlie  Attack. — Palliative.    For  the  convulsive  seizures  mor- 

Chiue  may  be  employed  hyiK>derniieaIly,  and  chloroform  by  in- 
alation.    The  strength  may  be  sustained  by  rectal  alimentation. 


ItHElIMATIO  FEVER. 

(Acute  Articular  Rlieumatlem,  Inflammatory  RIieuiuatlBm,) 

Definition. — An  aetitt;  j^iieral  disease,  charattcrizLtl  by 
irregular  (ever,  acid  sweats,  inflaiumation  of  the  joints,  aud  » 
ni!iiked  tendency  to  involve  the  heart. 

Etiology. — Hei-edity,  temperate  zone,  occiipulions  which 
iieiBSiitate  expoaure  to  cold  and  wet,  early  life  (15-40),  and 
one  attack  are  predisposing  factoi's.  Tiie  disease  is  usually 
precipitated  by  sudden  eLilling  of  the  body. 

The  exciting  cause  is  still  unknown.  Some  r^rd  it  as  a 
neurosis ;  others  believe  it  to  be  infectious,  and  classify  it  with 
pneumonia,  erysipelas,  and  similar  diseases ;  while  still  othent 
attribute  it  to  deranged  metabolism.  According  to  the  last 
tlieury,  the  nitrogenous  products,  instead  of  being  converted  into 
urea,  are  tmnsformed  into  lactic  acid,  uric  acid,  and  other  allied 
siibstauces,  and  tlie.se  deleterious  agenffi  are  responsible  for  tlie 
symptoms. 

Patholoov. — The  ligaments  and  the  synovial  mejnbrane 
mid  its  fringes  are  congested  and  swollen.  The  ajTiovial  sac  is 
tilled  with  a  turbid  fluid.  Tlic  cartilages  are  roughened  and 
occasionally  ulcerated.  Generally  the  process  ends  in  resulu- 
tioQ ;  sometimes  the  surrounding  tissues  become  infiltrated 
with  inflammatory  lymph,  and  false  anchylosis  results;  rarely, 
suppuration  of  the  joint  follows.  Sometimes  small,siibcuta- 
neous,flbrous  nodules  are  found  near  the  joints  and  large  ten- 
dons. The  blood  shows  an  excess  of  fibrin  and  a  considerable 
diminution  of  the  red  corpuscles.  Fibrinous  clots  are  often 
found  in  the  heart  and  great  bloodvessels. 

Scxxmdary  inflummations  are  frequently  dis(Mvered,  such  as 
eudocardilis,  periL-aixlitis,  pleurisy,  or  pneumonia.    . 
(30G) 
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Symptoms. — The  symptoms  vary  much  in  their  severity. 
The  disease  usually  begins  abruptly,  or  more  rarely  iul]i>w  s  such 
prodromes  as  malaise,  chilliness,  and  sore  throat.  Tlio  large 
joints,  especially  the  symmetrical  ones,  are  usually  aSeeted  ; 
tliey  are  slightly  reddened,  swollen,  exquisitely  painful,  and 
tvuder  to  the  toncli.  The  inflammation  shows  a  marked  tt-n- 
deuey  not  only  to  spread  from  joint  to  joint,  but  to  disapixar 
abruptly  in  one  while  it  altat'ks  anotlier.  The  joints  moht 
commouly  involved  are  the  knees,  elbows,  ankles,  and  wrist ; 
but  no  joint  is  exempt.  In  severe  cases  the  muscles  art^'  pain- 
ful, tender,  and  sometimes  rigid.  The  iever  riw's  rapidly  to  a 
moderate  height  (102°-I03'^),  and  is  indefinite  in  its  duration 
and  extremely  irregular  in  its  course.  Perspiration  is  ollen 
cupiuns,  has  a  peculiar  sour  smell  and  an  acid  reaction.  The 
urine  is  scanty,  high-i-olored,  aud  on  standing  throws  down  an 
abundant  sediment  of  urates  and  uric  acid.  The  tongue  is 
heavily  coaled  ;  the  apix-tite  is  lost ;  and  the  bowels  are  con- 
ntipated.  The  favc  is  at  first  flushed,  but  as  the  diseaj-e 
advances  it  becomes  decidedly  pale  from  aua-niia. 

The  duration  is  indefinite,  varying  from  a  few  tiays  to 
several  weeks. 

Complications. — Endocarditis  (in  40  percent,  of  nil  cases); 
pleurisy;  pericarditis;  pneumonia  ;  hyperpyrexia  (100°— 109°), 
which  ia  often  associated  with  maniacal  delirium ;  chorea;  iritis; 
meningitis;  aud  certain  cutaneous  phenomena,  such  as  urticaria, 
purpura,  erythema  nodosum,  and  gulicutaneous  fibrous  nodules. 

DiAGNOfiis,  xSfplic  Arthritis. — This  may  be  recopniiicd  by 
its  association  with  some  other  septic  process  and  by  tne  sprcial 
tendency  of  the  inflammation  to  end  in  suppuration,  which  is  a 
very  rare  termination  of  rheumatic  fever. 

Oonorrkotal  H/ieuinatiam. — This  may  be  rew^nizcd  by  the 
history,  by  its  olistinate  character,  and  by  its  tendency  to  in- 
volve, not  only  large  joints,  but  certain  smalt  joints  which  are 
rarely  affected  in  rheumatic  fever,  like  the  ster no-clavicular, 
temiHiro-maxillary,  and  sacm-iliac. 

UKeuma/oul  Arlhritig. — This  begins  in  the  small  joints, 
attacks  one  after  another,  lends  to  permanent  deformity,  is  not 
associated  with  fever  and  sweats,  and  shows  no  tendency  to 
involve  the  heart. 
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(/Old. — This  owiirs  later  in  life,  usually  involves  the  great 
toe,  aud  lacks  high  fever,  acid  sweats,  and  the  teudeucy  to 
heart  oomplicationB. 

Primjnobis.- — Guarded.  Most  cases  eud  in  recovery ;  some 
ia  chronic  rheumatism;  a  very  small  number  die  of 
exhaustion,  or  some  complication,  such  as  hyperpyrexia.  It 
is  very  pnme  to  relapse  and  to  recur.  The  most  frequent 
tomplication  \s  endocarditis ;  this  may  never  give  rise  to 
trotilile,  hut  frequently  it  leads  to  sk>w  thickening  or  retrac- 
tion of  the  valves  and  to  ail  the  phenomena  of  chronic  heart 
disease. 

Tbeatment. — Absolute  rest  in  a  room  well -ventilated  but 
free  from  draft;  the  patient  should  lie  between  blankets. 
The  diet  should  consist  mainly  of  milk  aud  light  broths  ;  meat 
should  be  interdicted.  The  free  use  of  lemonade  or  mineral 
waters  should  be  oncoun^ed.  Opium,  pheuacetin,  or  aiitipy- 
rin  may  be  required  to  relieve  the  pain. 

Two  remedies  have  considerable  jKJwer  in  controlling  the 
disease;  salicyl  compounds,  and  alkalies,  like  the  salts  of  potas- 
sium ;  these  remedies  may  be  given  separately  or  in  combina- 
tion. The  salicylates  relieve  Uie  jiain,  but  do  not  prevent  re- 
lapses or  cardiac  complications  ;  the  alkalies  apparently  lessen 
the  tendency  to  endocarditis. 

Salicylic  acid  (gr.  x  in  capsules)  or  salicylate  of  sodium  (gr. 
x-xx)  may  be  given  every  two  hours.  Large  doses  may  escite 
nausea  and  ringing  in  the  ears. 

9  Sodii  salicylat.,  ^ij  ; 

Tinct,  oardamora.  comp.,  fSiv; 

Glycerin.,  fSij  ; 

Aqutc  q.  8.  ad  l^iv M. 

Sig. — A  tablespoonml  every  two  hours. 

The  oil  of  gaultberia  ("Lx  every  two  hours)  is  another  sali- 
cyl compound  of  decided  value.  If  alkalies  are  employed, 
half  a  drachm  of  bicarbonate  of  potassitim  may  be  administered 
every  two  hours  until  the  urine  liecomes  distinctly  alkaline. 
It  is  a  good  plan  to  combine  alkalies  with  salicylates,  thus: — 
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9  Sodii  ealicjlnt.,  3ij; 
Potass,  bicarb.,  311J ; 
Glycetini, 

Tinct.  cardamom,  comp.,  SA  f^BS  ; 
_  AquEe  q.  8.  ad  fjs, — M. 

Kg. — A  tAblespooaful  every  two  hours. 

When  tliere  is  raiick  anicmia  Baaham's  mixture  (3j— Sas) 
may  be  given  witli  tlie  ealieylatv,  or  the  following  eombina- 
tioii  may  be  employed : — 

^  Acid,  ealicylic,  Ssb  ; 
Ferri  pyrophoapnat,,  jj ; 
Sodii  pnospbatis,  ^x ; 
Aqute,  f3vj.-M.     (Peabody.) 
Sig. — Tableapooaful  every  two  bours  until  relieved. 

Local  Treatimmt. — The  joints  may  be  painted  with  iodine 
and  wrapped  in  cotton-wool.  In  severe  cases  small  blisters 
are  of  great  utility.  Chloroform  liiiiment,  aconite  liniment, 
lead-water  and  laiidannm  are  also  eSicient  remedies.  The 
salicyl  pre) orations,  when  applied  locally,  often  relieve  the 
pain  better  than  any  other  retnedy.  The  following  mixtnre 
may  be  employed ; — 

ft  ^ther., 
Alcobol., 

OL  gaultheriM,  &S,  ^  ; 
Lin.  saponis  q.  8.  oa  OJ. — M. 

Si){.— Apply  loeaily. 
Or— 


Tiuct.  nconit., 

Tinel.  opii,  aa  f3iss.— M. 
Ft.  liniment. 
Sig. — Apply  locally. 

Sometimes  ichthyol  proves  serviceable. 

ft   Ichthvol,  3ij ; 

Exl.  bcllndiiimn:,  3J; 

Vaselln.,  31).— M- 
8ig.— Apply  locally. 

Ilypri-pi/rarUi, — This  should  be  treated  promptly  by  the 
oold  jmcK  or  the  cold  bath. 
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Emlofarditis. — This  usually  causes  no  subjective  disturlmnoc 
and  the  general  treatDient  ne«i  not  be  modified.  When  the 
jiiiiHe  is  rapid  aud  irr^ular,  and  the  [tatient  complains  of 
pnecoi'dial  distress,  a  blister  may  be  applied  and  digitalis  may 
be  given  interDally.  Absorljenti  like  the  iodide  of  potassium 
are  useless,  Cunvalescence  siiould  be  protracted  so  as  to  allow 
time  for  perfect  com[)ensution. 

CbTiua/esccKw, — Such  tomes  as  iron,qui[iiue,andstrychiiine 
are  useful  during  this  jjoriod. 

CHRONIC   ARTICULAR  RHEUMATISM. 

Etiology. — It  usually  begins  as  a  chronic  afiectiou.  He- 
redity, advanctxl  years,  aud  habitual  ex}X)siire  to  cold  and  wet 
are  the  predisposing  factors.  It  lai-ely  results  fmm  an  acute 
attack. 

Pathology. — The  fibrous  structures  around  the  joint  are 
greatly  thickened,  so  that  iu  lung-standing  ca^s  the  movements 
are  restricted ;  the  neighboring  muscles  are  wa^itod  from  disuse; 
and  the  nerves  often  reveal  evidences  of  neuritis. 

Symptoms. — Pain,  stiffness,  deformity,  aud  creaking  of  the 
joints  are  tJie  usual  phenomena.  Several  joiuts  are  conmionly 
affected,  and  the  disease  shows  no  predilection  for  any  par- 
ticular joint.  The  symptoms  grow  worse  on  the  approach  of 
stormy  weather,  and  at  such  times  exacerbations  are  liable  to 
occur,  in  which  the  joints  become  swollen  and  t^'uder.  The 
duration  is  indefinite. 

Complications. — Arterial  degeneration  and  chronic  ciido- 
earditis. 

PiiOGNosiB. — Generally  imfiivorablc.  Much  relief  may  fol- 
low persistent  and  judicious  treatment,  but  perfect  cure  is 
rarely  attainable. 

Treatment. — Especial  attention  should  lie  given  to  the 
hygiene,  particularly  as  regards  diet,  bathing,  clothing,  exer- 
cise, and  oocupatio[i.  A  change  of  residence  to  a  dry,  warm, 
and  etpiable  climate  may  effect  a  cure.  The  tone  of  the  sys- 
tera  is  often  i^dnwd;  hence,  tonics  like  iron,  quinine,  strj'ch- 
nine,  and  arsenic  may  be  of  considerable  value.  The  special 
remedies  are  iodide  of  potassium,  guaiae,  sulphur,  salicylic  acid. 
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aiid  alkalies  like  the  salts  uf  ^xituHsium  and  litliiom.     Mineral 
waters  are  sometimes  useful. 


-A  tii.iapooniul  three  limce  a  day  in  water  after  meals. 
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OTHER  MjVNIFESTATIONS  OF  ItHEUMATISM. 

MuflOUlar  Rheumatism  {myali/la,  viymhinUt), — Ad  affection 
(if  the  \<jluiitJuy  lu uncles, characterised  iiy  iwin,  tenderueas,  aud 
rigidity. 

Ti'PES. — Different  names  have  been  applied  according  to 
the  location,  namely :  Torticollis,  or  wry-neck,  when  it  in- 
volves the  sterno-cleido-mastoid  musi^les ;  lumbago,  when  it 
Involves  the  lumbar  muscles;  pkurodipiia,  when  it  involves 
tlie  intercogtals ;  and  cephalodynia,  when  it  involves  the  oc- 
cipito-frontalis. 

Etioloov — The  gouty  or  rheumatic  diathesis  is  a  predis- 
posing cause.  Exposure  to  cold  and  wet  or  muscular  strain 
usually  excites  it. 

Symptoms. — Pain  is  the  chief  symptom ;  it  is  made  worse 
by  use  of  the  muscles,  and  is  associated  witli  tenderness  which 
ia  especially  marked  at  the  tendinous  origins  and  insertions  of 
the  muscles.  Sometiiuos  llie  muscles  are  contracted  and  rigid  ; 
this  is  particularly  the  case  in  torticollis,  or  wry-nef;k. 

Torticollis. — The  head  is  fixed  and  inclined  to  one  side; 
every  effort  to  turn  it  is  attended  with  sharp  pain. 

Lumhngo. — There  is  a  dull,  ai'hing  pain  across  the  loins. 
Turning  the  body  or  rising  from  the  sitting  ((osture  causes  an 
exacerlntion,  which  is  sometimes  so  severe  that  the  jiatient 
cries  out  Care  must  Ik?  taken  to  distinguish  it  from  renal  cal- 
culus, Pott's  disease,  aneurism,  perinephritis,  and  uterine  or 
ovarian  disease. 

Pleurodynia. — The  ynua  is  felt  in  the  side,  and  is  increased  by 
deep  breathing,  coughing,  or  twisting  the  body ;  the  respirations 
are  restricted  on  the  affected  side.  There  is  diffuse  tenderneas 
to  the  touch.  The  absenoe  of  fever  and  of  physiial  signs  will 
serve  to  distinguish  it  from  jilenri»y. 
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Tlic  absence  of  tender  spots  where  the  nerves  make  tbeir 
oxit  from  tbe  muscular  coverings,  the  fact  that  the  pain  does 
nut  follow  closely  the  distribution  of  the  ner\'e8,  and  that  the 
pain  is  increased  by  movement,  will  serve  to  distinguish  pleuro- 
dynia from  iiUercosiat  nairalffla. 

O^halodjfnia. — This  is  chanu^terized  hy  a  superficial  head 
pain  which  is  increased  by  moving  the  si'alp  and  which  is 
associated  with  tenderness  on  prcestirc. 

Prognosis, — Favorable  under  judicious  and  persistent 
treatment. 

Treatment. — The  affected  muscles  should  be  put  at  rest. 
In  pleurodynia  this  is  best  accomplished  by  strapping  the 
affected  side  as  for  fracture  of  the  ribs.  In  lumbago  a  laree 
piece  of  adhesive  plaster  may  be  applied  from  the  floating  rioe 
to  the  iliac  crests.  In  mild  cases  the  thorough  application  of 
liniments  containing  chloroform,  aconite,  belladonna,  and  lauda- 
num will  be  all  that  is  required.  In  other  cases  prompt  relief 
often  follows  the  injection  of  morphine  (gv.  |)  with  atropine  (gr. 
^i),  directly  into  the  muscle.  The  continued  current  is  some- 
tinies  useful.  The  introduction  of  needles,  three  or  fonr  inches 
long,  deeply  intu  the  muscles  (acupuncture)  occasionally  gives 
brilliant  results. 

Internally,  in  acute  cases,  chloride  of  ammonium  {gr.  x  four 
times  daily)  may  prove  efficient.  In  chronic  cases,  iodide  of 
^Kjtassium,  guaiac,  colchicum,  and  the  salts  of  lithium  are  the 
remedies  usually  employed.  Gelsemium  pushed  to  its  physio- 
logical limit  has  been  successful  when  other  remedies  ha\'e 
failed. 

Neural  Klanifestation. — Rheumatism  appears  to  be  a  fre- 

Rheumatic  AffectionB  of  Slucons  Dlembranes. — It  must  be 

borne  in  mind  tiiiit  pliaiyngitis,  tonsillilis,  laryngitis,  and 
broneliitis  are  sometimes  dojieudent  upon  a  rhpuniatie  diathesis. 

Rheumatic  AffectionB  of  SeroiiB  membranes. — Kndocar- 
ditrs,  pericarditis,  pleiirilis,  iritis,  and  jwritonitis  may  l)e  excited 
by  rheumatism. 

CntaneouB  manifestations. —  Purpura,  urtiLnria,  and  ery- 
thema nodosum  are  siinielitnes  associated  with  rheumatism. 


GOUT. 

Definition. — A  general  disease,  characterized  by  varied 
constitutional  disturbances,  the  presence  of  uric  acid  in  the 
blood,  the  deposition  of  urate  of  soda  in  the  librons  structures 
of  the  joints,  and  recnrrent  attacks  of  acute  arthritis. 

BTHJi.OGy. — Middle  and  advanced  life,  male  sex,  heredity, 
a  ricli  diet  and  the  indulgence  in  liquors  (esitecially  nialt 
]i<{Uors  and  strong  wines),  want  of  exercise,  and  working  in 
lead  are  general  predisposing  factors. 

PATHOixxty,— The  mood  contains  nric  acid,  and  the  fibrous 
strnctures  of  the  joint  are  the  seat  of  a  deposit  of  urate  of  soda. 
It  is  probable  that  from  defective  nerve-power  the  tissues 
generally  are  unable  to  perfect  the  metalwlism  of  nitrt^nous 
products  into  urea,  and  that  uric  acid  and  allied  substances  are 
thus  formed.  According  to  Ebstein,  the  uric  acid  excites  a 
necrosis  of  the  cartilages,  whereupon  the  urates  are  crystallized 
out  and  deposited. 

The  cartilages  lose  their  ])early  appearance  and  become 
lustreless  and  infiltrated  with  salts ;  similar  opacitira  appear  in 
the  synovial  membrane ;  later  rounded  masses  of  urate  of  soda 
(tophi),  varying  in  size  from  a  |)ea  to  a  marble,  accumulate  in 
the  tissues  surrounding  the  joint  and  may  ulrerate  through  the 
skin  and  be  diBchargM.  The  fibrous  structures  become  brit- 
tle and  undei^  destructive  changes.  The  joint  becomes 
irregularly  enlarge<l,  stiff,  and  finally  anchylosetl.  The  metar 
tai^o- phalangeal  joint  of  the  great  toe,  especially  the  right  one, 
is  first  affected,  but  soon  other  small  joints  arc  involved. 
Routy  deposits  are  sometimes  found  along  the  tendons,  twncath 
the  peritoneum,  in  the  perichondrium  of  the  ear,  and  in  the 
tarsal  carlil^es. 

The  kidneys  are  generally  the  seat  of  a  chronic  interstitial 
inflammation,  and  section  frequently  reveals  a  deposit  of 
urates  at  the  apices  of  the  pyramid."*  (gouty  kidney).  The 
arteries  are  sclerosed  and  the  left  side  ot  the  heart  is  hyportro- 
phied. 

Symptoms.  Acute  Gout. — Such  priHlromcs  as  restlessness, 
insomnia,  moroseness,  and  irritability  of  temi»r  may  precede  the 
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attack.  ThearlhritipphenomeDaiisiiaily  appear  suddenl}' in tb^ 
early  inorning  hours  and  are  characterized  by  jmin  and  Bwell-I 
ing  in  the  ball  of  the  great  toe.  The  affected  joint  ia  exqui'f 
Bitely  painfnl  and  tender,  so  that  the  sitghleat  pi-essure  caniiotJ 
be  borne;  itiy  of  a  reddish-piirplocolor;  ite  surface  is  glazedn 
and  the  neighboring  veins  are  full  and  distinct. 

The  constitutional  syniptoms  are  restlessness,  ehillinea 
moderate  fever,  perspiration,  constipation,  and  scanty  hig 
colored  urine,  which  contains,  during  the  paroxysm,  less  urate 
than  in  health.  Towards  daylight  the  symptoms  abate  and 
tbe  patient  falls  to  sleep.  During  the  day  he  is  comparativeljlt 
comfortable,  but  tliere  are  severe  exacerbations  for  severi" 
successive  nights.  At  first  tlie  attacks  may  be  a  year  apartj 
but  as  they  nuiltiply  the  interval  grows  lees,  until  finally  t' 
patient  is  seldom  entirely  free  from  suffering. 

RetrocederU  Gout. — This  term  is  ajtplied  to  a  condition  i; 
which  the  arthritic  phenomena  suddenly  subside  and  gravi 
gastric,  caixliac,  or  cerebral  symptoms  follow. 

Chronic  Gout, — The  joints  are  affected  one  by  one, 
become  stiff,  irregularly  enlarged,  and  deformed.  Chalk- 
stones,  or  tophi,  sometimes  ulcerate  their  way  through  1 
skin  and  are  dischai^ed.  Similar  deposits  are  frequeatln 
found  along  the  tendons  and  in  the  helix  of  the  ear.  Tm 
oonstit'itional  symptoms  vary  much  in  severity  and  in  chai 
acter. 

Nervous  Phenomena. — Vertigo,  headache, 
ility  of  tenijier,  and  hypochondriasis. 

Gaalro-inU»tmal  Phenomena. — Perverted  appetite,  dyspepe 
oonBti|)ation,  and  a  tendency  to  hemorrhoids. 

Unnary  Phenomena. — The  urine  is  at  first  scanty,  high* 
oolored,  and  throws  down  an  abundant  brick-dust  sediment  j 
but  ultimately  interstitial  nephritis  develops  and  the  uritu 
becomes  pale,  copious,  of  a  low  sjKvific  gravity,  and  euntaini 
albumin  and  hyaline  casl.s.  Glycosuria  fs  also  frequently  oI>4 
served.  I 

(Hrcitlntory  Phenomena. — High  arterial  tension,  accentna^ 
tion  of  the  aortic  second  sound,  and  later,  arteno-sclerosis  a 
^Jiypertrophy  of  the  left  ventricle. 
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Complications  and  Sequel-e. —  Interstitial  ticpliritie, 
arterio-soleroais,  hypertrophy  of  the  heart,  ajKjplexy,  t-hronic 
bronchitis,  and  cutaneous  eruptious,  e6j>ecially  eczema. 

Diagnosis. — Tlie  Bymptoma  of  acute  gout  are  so  charac- 
tenBtic  that  an  error  iu  diagnosis  is  scarcely  possihie. 

Chronic  gout  may  be  mistaken  for  chronic  r/uumaligm  ; 
but  the  former  attacks  eHi)eciaUy  the  small  joints ;  it  begins 
in  the  great  toe ;  the  blood  cuntains  an  excess  of  uric  acid ; 
and  the  eyrapt*»njs  are  not  so  much  influenced  by  atmospheric 
changes  as  hy  diet. 

Prognosis.— As  regards  the  acute  form,  the  prognosis  is 
good.  The  liability  to  arterial  degeneration  and  to  nephritis, 
[  and  the  difBculty  in  securing  cooperation  in  carrying  out  the 
'  treatment  render  the  prognosis  of  chronic  gout  rather  unfavor- 
able. 

TREAffMEST.  The  Affile  AtiacL— The  best  reme(]y  is  col- 
chicum  ;  ten  to  twenty  drops  of  the  wine  well  diluted  shonid 
be  given  every  two  hours,  and  gt*)ppe<l  as  soon  as  the  symptoms 
I  subside.  Alkalicsare  valuable  adjuncts,  and  the  saltB  of  jwtas- 
uum  or  of  lithium  may  be  given  witli  the  colchicum.  Quinine 
[  is  also  useful ;  it  may  be  given  in  doses  of  five  grains  thrice 
daily.  The  free  uec  of  water  should  be  encouraged,  and  a 
water  containing  lithium,  like  the  Buffalo  lithia  water,  may 
be  recommended.  C'OnBtipatian  should  be  relieved  hy  a  full 
dose  of  blue  mass  or  a  saline  draught.  Opium  may  lie  re<]uired 
for  the  relief  of  the  jmin.  The  affected  part  should  l>e  elevated 
and  wrapped  iu  cotton-wool,  or  covered  with  warm  fomenta- 
tions or  with  cloths  soaked  in  lead-water  and  laudanum.  The 
diet  should  be  light  and  non-stimulating. 

Clironic  Gout. — The  diet  must  be  restricted  and  carefully 
arranged  for  each  patient.  Liglit  meala,  fish,  e^:s,  and  oysters 
may  iw  used  in  moderation  ;  sweet  fruits  should  i«  avoided  ; 
starches  and  sugars  must  be  limited  ;  and  the  use  of  liquors 
intenlictoi.  The  condition  of  the  tongue,  stomach,  and  urine 
will  indicate  the  value  of  this  or  that  dietary.  Mineral  waters 
are  often  serviceable,  and  Carlsbad,  Vichy,  and  Buffalo  lithia 
are  among  the  be^^t.  Their  utility  will  be  enhanced  by  the  addi- 
tion of  a  teaspoonful  of  some  effervescing  salt  of  lithium  to 
each  potiitioD.     A  &ee  secretion  of  the  skin  should  be  encoui^ 
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aged  by  frequent  bathing  followed  by  friction.  The  bowi 
should  be  kept  regular  by  Ralinoa  or  by  the  occasiunal  use  of 
a  mercurial  laxative.  Graduatc-d  exercise  holds  a  prominent 
place  in  the  therapy  of  gout.  When  the  digestive  [lowers  are 
particularly  weak,  mineral  acida  with  Btrychnine  will  prove 
'  useful.  General  tonics  are  sometimes  indicated.  Tiie  sjieeial 
I  remedies  are  colchicum,  lithium,  and  iodide  ut'  jul^seium. 

ft  Vini8em.colcliici.f3Bs; 

FotBS3.  iodidi,  sij  ;  I 

Liq.  potass.,  fgiss; 

Tr.  zingiberis,  f^ij— M.     (IIoikjson.) 
Kg. — A  teaapoonful  twice  daily  in  warm  water. 

Or  small  doses  of  colchicum  may  be  given  with — 
ft  Lilhii  benzoiit.,  9ij  ; 

An.  cinonraom.,  fjijits.— M.     (Jaccoijd.) 
Sig. — A  toaspoonful  in  a  wiueglaas  ol'  water  every  fuur  hours. 

The  arthritic  condition  is  best   treated  by  careful 
anil  \v-arm  sulphur  baths. 


RHEUMATOID  ARTHRITIS. 

(Arthritis  Defonnaiui,  Rhmunatic  Qont.) 

Defi.vitiov.— A  chronic  afll-ction  of  tlie  joints  cliaractorizc 
by  destruction  of  the  cartilages,  new  osseous  lurmations,  ' 
mobility,  and  deformity. 

Etiology. — Heredity;   early  adnlt  life;  female  sex;  • 
tinued  emotional  disturbances,  as  anxiety  and  grief;  enfe 
ment  of   health    from  bad  hygienic  environment,  proloni 
lactation,  and  from  frequent  pregnancies,  are  the  predis 
oantes. 

Pathology. — Ifany  look  upon  rheumatoid  arthntis  t 

lisease  which  is  related  both  to  gout  and  rheumatism.    Othal 

I  r^ard  it  as  a  neurosis  and  allied  to  the  arthrojiathies  wbM 

ftre  met  with  in  chronic  affections  of  the  spinal  cord. 

The  cells  of  the  cartilages  and  of  the  synovial  membrane 
proliferate  and  lead  to  villous  or  nodular  outgrowths.     The 
''  the  cartilages  idtimately  wear  awav  and 
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leave  tlie  bones  exposed.     Tl]^  heads  of  the  bones  becoin 
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Biuooth  and  hard  like  ivoir,  and  thickened  from  exostoses. 
The  synovial  memhrane  and  periarticular  tissues  are  likewise 
thickened  and  sunietiinus  IntillratMi  with  bimy  prixlueta.  Tliu 
surrounding  muscles  are  generally  atrophied.  AH  joints  ur» 
liahle  to  be  affet^ted. 

SVMPTOMS. — it  may  lie  either  acute  or  chronic,  the  latter 
being  the  more  eoinniou  form.  In  the  acute  fonn  several 
joints  are  Bimultanetmrily  iuvoived ;  they  become  swollen,  jmiu- 
fiil,  and  sligiitly  reddened.  There  is  moderate  fever.  The 
^mptoms  soon  subside,  to  reapjtear,  however,  at  frequent 
intervals. 

In  the  chronic  foi-m,  the  hands,  partiailarly  the  metaearjK)- 

Ehalabgeal  joints,  are  usually  firet  affected ;  then  the  wrists, 
nees,  toes,  jaws,  and  spine.  Symmetrical  joints  are  usually 
attacked.  The symptoma  are :  Swelling,  pain,  immobility,  an<l 
deformity ;  the  joints  are  atiif  and  creak  when  moved ;  later 
complete  anchylosia  develops;  the  muscles  waste  and  con- 
tractures increase  the  deformity.  In  advanced  cases  the  fingei-a 
are  bent  backward,  of^eu  locked,  and  turued  toward  the  ulnar 
side;  the  thighs  are  drawn  up;  the  legs  are  adducted  and 
flexed.     The  patient  may  be  a  lielpleas  invalid  for  many  years. 

PlACiVosis.  Gout. — The  circumstauL'OS  under  which  gout 
develops ;  the  history  of  an  acute  attack  in  the  great  toe ;  the 
presence  of  uric  acid  in  tlie  blood ;  the  presence  of  urate  of 
Boda  in  the  joints  and  in  the  cartilages  of  the  car  will  serve  to 
distinguish  the  two  diseases. 

fjhronia  ItheumrUlmn. — Unlike  chronic  rheumatism,  rheu- 
matoid arthritis  begins  in  the  small  joints,  passes  from  joint 
to  joint,  and  leaves  permanent  deformity. 

Prognosis. — Unfavorable.  Sometimes  the  disease  is  local 
and  remaius  lu  one  joint  (mono-nrticular  form).  Generally 
several  joints  are  affected,  and  while  judicious  and  jversistetit 
treatment  may  retartl  the  progress  of  the  disease,  a  cure  is 
rarely  attainable. 

Tbeatmrnt. — GtKx!  hygiene.  Tonics  like  iron,  arsenic, 
phoephonis,  and  cod-liver  oil  are  useful.  The  most  good  is 
to  be  expected  from  local  treatment,  which  consists  of  massage, 
dectricity,  steam  baths,  and  inuuctiona  of  preparations  coii- 
taining  iodine  or  mercury. 
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RICKITS. 

(RacUtia.) 

DEFlNrnoir. — A  wiiistitiitional  ilisiust-  of  ear\y  cLildli 
tohafBcterizcd   chiefly   by  detective   iititritioii   ul'  the  osseoi 
ffLuictures, 

Etiology. — Rickets  is  rarely  cougoiiital ;   it  usually 
I  vclups  between  the  first  and  secood  years.     I'overty,  artifidi 
l.feeding,  aiid   bad   )iygieiiic  couditions   are   the  predisposing 
I  causes, 

1'athoijxiy. — The  most  marked  changes  are  observed  m 
■  the  long  ijones  and  ribs.     The  cartilaginous  lamina  between 
Ethe  epiphysis  and  tlie  shaft  are  considerably  thickened,  and 
Fare  spongy  and  irregular  in  outline;  microscopic  examination 
Teveala  an  excessive  proliferation  of  the  cartilage-cells  with 
scanty  calcification.     The  periosteum  is  thickene<l  and  highly 
vascular,  and  when  stripped  off  soft  porous  Ixme  is  exp^ed. 
The  bones  are  soft,  being  extremely  deficient  in  lime-salta; 
when  ossification  finally  results  the  bones  become  heavy,  lat^, 
and  irregular  in  outline;  tiiesecbaiigescorrespond  to  the  clinical 
phenomena — bow-]^;s,  knock-knees,  spinal  curvature,  pigeon- 
breast,  and  square  cranium. 

The  liver  and  spleen  are  often  considerably  enlarged. 
Symptoms. — ^Tne  early  symptoms  are :    Ho^tlcssness 
[slight  fever  at  night;  Iree  perspiration  abont  the  head; 
I  fiiae  soreness  and  tenderness  of  the  body ;  |>anor ;  slight  diar- 
I  rhcea ;  enlargement  of  the  liver  and  spleen  ;  delayed  dentition 
L  and  the  eruption  of  badly-formed  lecth. 

Skeletcd  Fhenoviena. — The  head  is  large  and  more  or  less 
I  square  in  outline;  careful  palpation  may  detect  soft  areas, 
f  The  Bides  of  the  thorax  are  flattened ;  the  sternum  is  promi- 
I  nent ;  uchIuIes  can  be  felt  at  the  sternal  ends  of  the  ribs — 
I  "  rachitic  rosarj'" ;  there  may  be  a  distinct  transverse  groove  at 
I  the  level  of  the  cnsiform  cartilage ;  the  spinal  column  is  fre- 
quently curved  antcn)-|Keteriorly  or  laterally  ;  the  long  bonra 
are  curved  and  prominent  at  their  extremities, 

CoMPi.TOATlONfl. — Green-stick  fractures,  convulsions,  laryi 
gismus  stridulus,  paresis  of  the  extremities,  and  acute 


Bon- 
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nary  diseases.  In  women  the:  rachitic  pelvis  may  soriotisly 
complicate  labor. 

Pboonosis. — Rachitis  docs  not  kill  directly,  but  death  is  not 
uncommon  from  intercurrent  disease.  Under  gtjod  hygienic 
cundittous  recovery,  with  more  or  lej«  deformity,  generally 
follows. 

Treatment. — The  geni'ral  nutrition  must  be  improved  by 
placing  die  eJiild  under  the  best  hygienic  conditious.  KggH, 
pure  milk,  malt,  and  broths  should  be  recommoiidtd.  Cod- 
liver  oil  is  a  vahiable  nutrient  tonic.  Iron  is  indicated  for 
the  antemia.     The  lack  of  calcareous  mat^'rial  in  the  bon«s 


should  be  t 
lime-saltfi. 


ipplicd  by  the  administnttion  of  phosplioru»  a 


'topluw.  cftlcis,  q.  B.  imI  fjiij. — M. 
all  to  a  teaapoonfu!  three  times  i 


(Stak 
day. 


01.  BaHHafTBa,  stt.  xv ; 
Aquie  q.  s.  od  fjiv. — M. 
8ig— One  to  two  tcuspoonfula  three  tiinoa  a  day. 


(Utblo-BCtd  Dtatheals,  Urlc-acld  DlatlieelB,  Latent  Gout.) 

DEFiNmoN, — A  wmstitntional  disease  dependent  upim  nial- 
assiiuilatioD  of  uitrogeuous  products  and  the  formation  of  uric 
acid  and  allied  substances  instead  of  urea,  and  chai-acterized 
by  an  excess  of  uric  acid  in  tlie  urine,  and  varied  digestive, 
circulatory,  and  nervous  pheaomena, 

Etiouwy. — (iout  with  an  acute  arthritic  expression  is  un- 
common in  America,  but  latent  gout,  or  lilluemia,  is  extremely 
common.  Impaired  digt«tion,  insufBcieut  exercise,  mental 
Btreto,  and  over-eating  are  the  usual  causes. 

Symptoms,  fktalro-inUstinat  Phmomena. — The  tongue  is 
generally  coated  and  the  broith  heavy ;  the  appetite  is  variable, 
sometimee  it  is  lost,  at  others  it  is  inordinate ;  acid  eructatiom 
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"  heartburn,"  and  flatulence  are  frefjuent  gastric  symptoms } J 
tbe  bowels  are  usually  constipated.  ■ 

Urinarif  Pheiiome>\a. — The  urine  is  scanty,  high-colored,  of  jj 
high  sjwcific  gravity  (1025-1035),  and  on  standing  throws^ 
down  an  abundant  brick-dust  setlinient.  The  solids  render 
the  urine  irritating,  so  that  dull  aching  in  the  luins  and  bnm- 
ing  in  tlio  penis  alter  micturition  aro  common  symptoms.  A 
trace  of  sugar  is  sometimes  det^xsted  on  chemical  examination. 
The  urine  often  stmns  the  clothes  red. 

CiivvMory  Phmomena. — High  arterial  tension,  atwentiia' 
tion  of  the  aortic  second  sound,  and  a  tendency  to  atheroma. 

Nervoua  Fhenomata. — Headache,  vertigo,  disturbed  sleep, 
tinnitus  aiirium,  depression  of  spirits,  failure  of  memory,  Ions 
of  energy,  irritability,  and  neuralgic  pain  in  various  parts  of 
the  body. 

Seqdei^.  —  Arterial  dt^neration,  interstitial  nephritis, 
IietKitiG  cirrhosis,  gastritis,  renal  or  vesical  calculi. 

DiAGNOSiis,— This  rests  on  the  general  symptoms  and  the 
analysis  of  the  urine. 

l*RCXJNOSis.  —  Favorable  under  prolonged  and  judidous 
treatment. 

Treatment. — Hjiecial  attention  miist  be  given  to  the  diet. 
It  is  a  mistake  to  cut  off  all  nitrogenous  foodsjibr  often  the  chief 
difficulty  is  in  digesting  the  starclics  and  sugars.  Light  meats, 
green  rotables,  eggs,  and  oysters  arc  admisaible.  The  use 
of  fats,  heavy  meats,  sweets,  starches,  and  almliolic  beverages 
must  be  restricted.  Ne.xt  to  diet,  regular  exercise  is  the  most 
important  therapeutic  measure;  the  [(atient  must  eat  lessor 
burn  up  more  material,  and  thechicfstimulant  of  tissue-metab- 
olism is  exercise.  A  change  of  scene  may  effect  brilliant  results. 
Frequent  batliing  with  salt  water  followed  by  friction  is  a 
vahiable  adjunct.  When  tlie  gastric  digestion  is  weak,  mineral 
aci<ls,  strychnine,  and  pepsin  are  useful  remedies.  The  salts  of 
potassium  and  lithium  are  solvents  of  uric  acid  ;  citrate  of 
lithium  (gr.  xx),  benzoate  of  lithium  (gr.  v),  or  citrate  of  potas- 
sium (gr.  xx),  may  bt^  given,  well  dilntcil,  two  hours  after 
incalf^.  Mineral- waters  containing  these  salts  may  be  recom- 
mendcil.  The  bowels  should  be  kept  rt^ular  by  sonic  simple 
laxative. 
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Df  A  BETES. 

(Diabetes  MelUtus.) 

lEPiNirroN. — A  imtritional  disease,  characterized  W  tE^ 
ucrsistent  prcscm-e  of  sugar  iH  the  urine,  polyuria,  and  loss  uf 
aesh  and  strength. 

Etiology. — Heredity,  adult  life,  male  sex,  the  Hebrew 
race,  prolonged  mental  anxiety,  and  dietetic  errors  are  pre- 
disposing causes.     It  rarely  follows  injury  of  the  brain  or  cord. 

Patholooy. — The  lesions  found  after  death  liave  been  so 
varied  that  ilie  condition  which  is  really  responsible  for  diabetes 
is  still  undcturminul.  Puncture  of  the  floor  of  the  fourth 
ventricle  will  produce  glycosuria,  but  the  cases  are  rare  in 
which  lesions  of  this  region  have  been  found  after  death.  In 
a  notable  number  of  cases  the  pancreas  is  the  seat  of  cirrhosis 
and  of  fatty  degeneration,  but  the  relation  of  this  condition  to 
diabetes  is  still  unknown.  The  liver  is  frequently  enlai^ed  and 
the  seat  of  degeneration  changes.  The  liidneys  are  enlarged 
and  ofUiu  reveal  evidences  of  parenchymatous  inflammation. 

According  Ui  one  view,  diabetes  has  its  origin  in  the  sympa- 
thetic ner^'ons  system,  and  results  from  a  vaso-motor  dilatation 
of  the  hepatic  vessels  causing  a  disturbance  of  the  glycogenic 
function  of  the  liver  and  the  dischai^  of  glucose  in  the  urine. 

According  to  another  theory,  diabetes  results  from  a  func- 
tional or  organic  disease  of  those  organs,  {larticidarly  the  pan- 
creas and  liver,  which  are  cngi^ed  in  the  aiv^imilatloD  of 
starches  and  sugars. 

Symptoms.  Urinary  Phfnomena. — The  urine  is  increased 
in  quantity,  the  amount  varying  frorn  three  or  four  pints  to  as 
many  gallons;  it«  color  is  ]miTc  ;  its  3j)ecific  gravity  ranges 
from  1016  to  1050;  it  has  a  sweetish  taste  and  an  aromatic 
odor.  In  summer  it  attracts  flies  and  rapidly  ferments.  It 
may  leave  a  whitish  residue  on  the  clothes.  The  pei-centage  of 
glucose  varies  from  a  half  per  cent,  to  ten  j»er  cent. ;  the  total 
amount  excreted  in  twenty-four  hours  varies  from  a  few  ounces 
to  a  pound  or  more. 

General  Pknwmena. — ^There  Is  loss  of  flesh  and  strength  ; 
the  temperature  is  normal  or  subnormal ;  tlie  appetite  is  often 
inordinate,    and    the    thirst    unquenchable;    the    tongue    is 
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often  fissured  aiid  beefy-red  ;  the  Iwiwels  are  iimially  consti- 
pated.   Tlie  musclesare  sometimes  the  seat  of  painful  cramps. 

Oulanemts  Phenomena, — The  skin  is  harali  and  dry,  and 
frequently  the  seat  of  intense  itching.  Pruritus  is  especially- 
observed  at  the  genitalia,  and  this  may  be  the  first  subjective 
symptom. 

JVertwMs  Phtnanuma. —  Headache,  depression  of  spirite, 
diminished  or  lost  patellar  reflexes,  imjtaired  sexual  power, 
dimness  of  vision,  and  neuralgia. 

The  duration  varies  from  a  few  weeks  in  the  acute  form  to 
many  years  in  the  chronic  form. 

Complications.  —  Pulmonary  tuberculosis,  pnenmonia, 
gangrene  of  the  lung ;  defective  vision  from  soil  cataract, 
retinitis  or  atrophy  oi  the  optic  nerve  ;  cutaneous  lesions,  aa 
Injils,  eczema,  carbuncles,  and  gangrene;  nephritis;  neuritis 
and  diat>etic  coma,  or  acetoiumda. 

This  last  coudition  ia  characterized  by  epigastric  i>ain,  dys- 
pnreti,  n  fruity  odor  of  the  breath,  headache,  delirium,  stupor, 
and  coma ;  it  probably  resulln  from  the  presence  of  diueetic 
and  oxybutyric  acids  in  the  blood. 

D1AONO6I8. — Care  must  be  taken  to  distinguish  mmple  <j(y- 
comr'ta  from  dialwtes.  The  former  is  realized  by  being 
transient,  and  uuassociated  with  the  constitutional  symptoms  of 
diabetes. 

Pruritus  and  apparently  causeless  loss  of  fieah  and  strength 
should  lead  to  a  suspicion  of  diabet^. 

PnoGNoers. — ^The  younger  the  jiaticnt,  the  stronger  the 
hereditary  tendency,  the  larger  the  amount  of  sugai-  excreted, 
the  less  the  glycosuria  can  be  controlled  by  diet  alone,  the 
graver  the  prognosis.  On  the  other  hand,  when  it  occurs  aft«r 
middle  life  in  associatiou  with  a  gouty  diathesis,  and  the  gly- 
cosuria is  not  pronounced,  the  prognosis  for  a  lung  duration  is 
comparatively  favorable.     Absolute  cure  is  rarely  attainable. 

Tbeatmbnt.  Dietetic  Treatmfyd. — Sugars  and  starches 
must  be  restricted.  Since  tlie  jmtient's  appetite  is  often  inordi- 
nate, it  is  necessary  to  regulate  tlie  quantity  and  character  of 
those  foods  which  arc  recognized  as  admissible.  The  following 
foods  may  be  included  in  the  dietary  : — 
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Animal  Footh. — Meata  of  various  kinds  (cscept  liver), 
game,  light  bmtlis  and  sfiiips,  Hsh,  and  eggs. 

Vegelabl€«. — Celery,  lettuce,  cauliflower,  lomatoes,  mush- 
rooms, striDg-beans,  young  onions,  olives,  water-cresa,  and 
spinach. 

Beveraffes. — Buttermilk,  skim  milk,  eour  wines  (Khine 
wtiKs^,  carbonated  waters,  and  coffee  and  tea  without  sugar. 

Heliskes. — Kuts  of  all  kinds  (except  chestnuts),  cream  dieeae, 
aud  [>ickles. 

Bread. — Bread  made  of  gluten,  brau  flour,  or  almond  Hour. 
It  should  be  borne  in  mind  that  all  the  gluten  flours  are  rich 
in  starch. 

Fi-uUs. — Cranberries,  sour  cherries,  liraes,  lemons,  and  red 
currants. 

Sabdifvifs  for  Sugar. — .Saechariu  and  glycerin. 

The  following  foods  should  be  avoided:  IJver,  oysters, 
wheat  bread,  biscuits,  pastry,  potatoes,  beets,  can-ots,  peas, 
turnips,  parsnips,  sweet  fruits,  rice,  barley,  tapioca,  corn-starch, 
oorn-meal,  chocolate,  cocoa,  syrups,  preserves,  aud  most  liquors. 

Hy^^tio  Treatment, — Graduated  exercise ;  fretjuent  bathing 
with  salt  water  followed  by  friction ;  the  use  of  flannel 
underclothing ;  plenty  of  refit  aud  sleep ;  and,  tf  possible,  a 
change  of  scene. 

Medicinol  TreahnerU. — Tonics  like  iron,  arsenic,  stryclinine, 
alcohol,  and  cod-liver  oil  ai-e  often  indicate<l.  The  special  reme- 
dies are  opium  anil  its  alkaloids — niorpliine  aud  codeine — bro- 
mide of  arsenic,  ergot,  antipyrin,  salicylate  of  sodium,  and  alka- 
lies. Opium  is  generally  the  most  useful  dtiig;  it  should  lie 
given  in  small  doses  gi-adually  increased  until  the  patient  takes 
five  or  six  grains  daily.  Codeine  (gr.  J  increased  to  gr,  vj  a 
day)  has  been  thought  preferable  to  either  opium  or  morphine, 
but  according  to  the  clinical  experiments  of  Bruce  and  Osier, 
morphine  is  much  more  reliable.  The  latter  may  be  employed 
in  closea  of  one-fourth  of  a  grain  three  or  four  times  daily. 
The  bromide  of  arsenic  is  sometimes  of  dccidctl  value;  it  may 
1x1  given  in  the  following  solution : — 

]J   Lif).  arsenici  brom..  t$j. 
Sig. — Two  to  nvo  di'upn  well  tiiluli-d  alter  meals. 

In  gouty  patients  a  course  of  Carlsbad  water  with  salicylate 
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of  ei.Mliiiiii  (gr.  iij-v  thri(se  daily)  and  antipyriii  (gr.  v-x  thrice 
daily)  may  be  rwomnieoded,  or : — 
^  SoUii  salicylat,,  5iij; 

Liq.  notaes.  nrseuitis,  f^  ; 
Glycerini,  fij: 

Aq.  cinnaniomi,  ad  fJinj.—M.     (J,  C.  WlLfloN.) 
Sig.— A  teaspoonful  lo  a  dessertspoonful  tkrice  daily 

Diabetic  coma  is  always  fatal,  but  iiitialations  of  oxygen 
or  the  subcutaneous  injection  of  large  (|uantittoii  of  normal 
saline  solution  at  intervals  may  give  a  few  liuum'  rcsjntc,  in 
which  consciousness  returns. 

DIABETES  INSII'IDUS. 

Definition. — A  chronic  condition  characterized  by  the 
excrelionoflai^qnantities  of  |>ale,  limpid  nrine  of  low  sjieciJic 
gravity  and  free  from  albumin  and  sugar. 

EriOLtxjY. — Diabetes  insi))idus  must  be  distinguished  from 
llie  simple  polyuria  observed  in  chronic  renal  disease,  in  cer- 
tain diseases  of  the  brain,  and  in  some  cases  of  hysteria. 

Diabetes  insipidus  sometimes  develo|)s  without  obvious 
cause.  It  is  more  common  in  the  young,  and  more  males  are 
attacked  than  females.  It  is  occasionally  hereditary.  It  has 
been  induced  by  injury  and  by  certain  diseases  of  tlie  brain. 
Profound  pnmtionnl  disturbance  has  excited  it.  Synhilis, 
overwork,  and  the  free  use  of  cold  water  when  the  body  has 
Iteen  overheated,  are  reputed  causes. 

pATnonKiY. — IJltle  is  known  of  the  patholi^y.  The 
kidneys  are  frequently  enlarged  and  congested,  and  the  m-elers 
dilated. 

The  theory  wliich  is  generally  accepted  as  accounting  for 
the  polyuria,  is  that  it  is  due  to  a  vaso-niotor  paresis  of  the 
renal  vessels,  which  permits  a  free  transudation  of  liquid. 

Symptoms. — Thediscase  may  begin  insidiously  or  abruptly; 
the  latter  is  the  rule.  The  nriw:  The  quantity  is  increased, 
often  as  mucli  as  eight  or  ten  quarts  being  excretetl  in  the 
twenty-four  hours ;  it  is  pale,  and  resembles  water;  it  has  a 
sj)ecific  gravity  of  ]CK)2-1005.  The  total  amount  of  solids  is 
not  diminishcil.  Albumin  and  sugar  are  generally  absent, 
though  there  may  be  a  trace  of  the  latter. 
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General  Sympiom^. — Int^atiablc  tliirst;  good  appetite;  a 
harsh,  dry  skin  ;  a  dry  tongue ;  constipatioa ;  menfal  apathy  ; 
and  emaciatiou. 

Ddhatiok. — When  unassociat^d  with  organic  disease  the 
duration  may  be  indefinite. 

Complications. — These  are  much  less  common  than  in 
diabctee  mellitus.  Cataract,  pruritus,  boils,  and  tuberculosis 
have  been  observed. 

Diagnosis.  Diabdea  Mellitus. — The  low  specific  gravity 
of  ihc  urine  and  the  absence  of  sugar  will  »er\-e  to  dbtingnish 
diabetes  insipidus  from  diabetes  mellitus. 

InterslUial  NepliritU. — The  presence  of  albumin,  hyaliue 
casts,  high  arterial  tension,  accentuation  of  the  aortic  second 
sound,  and  the  cardiac  hypertrophy  will  indicate  nephritis. 

^jpiqitomatic  Poli/un'a. — The  history  and  a  careful  physical 
examination  will  usually  prevent  an  error  in  diagnosis. 

PmxiNOSis.— Usually  iiniavorable.  A  ijerraauent  onre  is 
sometimes  effected.  Death  results  from  exhaustion,  or  more 
freouently,  from  some  intercurrent  disease. 

TREATMENT. — The  hygienic  treatment  suggested  fordialwtes 
mellitus  is  applicable  in  this  disease.  No  benefit  is  derived 
from  cutting  off  the  amount  of  water  drunk.  Ijemonadeand 
other  acid  driulfs  may  serve  to  lessen  the  amount  of  liquid 
consumed. 

The  remedies  recommended  are  ergot,  strj-chnine,  opium, 
valerian,  and  nitric  acid.  Galvanism — one  pole  applied  to 
tlie  nvck  and  the  other  to  tlie  loins — has  given  good  resultH. 
When  syphilis  is  susiMJcled,  the  mercurials  aud  iodides  may  be 
admin  is  tci'L'<l  freely  with  good  hopes  of  a  successful  issue. 
H   Pulv.  opii,  gr.  iv  ; 

Add.  gallici,  3ij.— M.     (H.  C,  WoOD.) 

Ft.  in  dinrt.  No.  xii. 

Sig.— One,  three  or  four  times  daily, 

SOUKVY. 

(ScorbutUB.j 

Etiouksy. — Lack  of  frculi  vegelables  and  bad  liygienic 
surrtiundings  are  the  j>rc«lis|)osiiig  laiiises. 
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Pathoixmjy.  —  The  jiatliogeiiefiis   of  scurvy  is  uiiknowo*] 
Fatty  d^neratioii  from  the  aiiicuiia,  and  widespread  ecehj 
moses  are  found  after  death. 

SiTMPTOMS. — The  general  luanifestations  of  auseniia,  » 
great  weakness;  spongy,  bleedin?  gums,  fetor  of  the  brei 
and  loosening  of  the  teeth ;  subcutaneous  ccchyinoses, 
hemorrhages  from  the  mucous  membranes;  and  finally,  a  p 
ful,  brawny  induration  of  the  muscles  due  to  a  sanguineoiU 
exudation. 

Au  infantile  form  of  scurvy  [Barloie's  Digeane)  mmvtirati 
follows  the  prolouged  nse  of  condensed  milk,  sterilized  milk,  o 
proprietary  foods.  The  characteristic  symptoms  are :  Asthe- 
nia, auiemia,  immobility  of  the  legs,  pseudo-paralysis,  extreme 
tenderness,  swelling  without  pitting,  thickening  of  the  bones 
from  subperiosteal  liemorrliage,  ecrhymoses,  occa-sionally  spongy 
gums,  and  a  tendcnc)'  to  epiphyseal  fructures, 

Pbognosib. — Favorable  in  ila  earlier  stages. 

Treatment, — Fresh  vegetables  and  the  free  use  of  lemon- 
juice.  Iron  in  moderate  doses.  Weak  solutions  of  chlorate  of 
potassium  or  uitrate  of  silver  may  be  applial  to  the  bleeding 
gums.  In  infantile  scurvy  good  results  follow  the  use  of  fresh 
milk,  beef-juice,  and  orange-juice. 

HEMOPHILIA. 

(Bleedei'a  DUease,  Hemorrhagie  DUtheata.) 

Depinitios, — An  hereditary  disease,  characterized  by  a 
tendency  to  bleed  excessively  from  slight  wounds,  or  even 
spontaneously. 

Etiology. — The  great  cause  is  heredity.  It  is  more  com- 
mon in  males,  but  is  usually  transmitted  bj'  females,  even  by 
those  who  are  not  themselves  afflicted. 

PATiiorxJGY. — Unknown.  In  some  instances  tlie  arteries 
have  been  found  smaller  than  normal,  with  their  walls  thin 
and  degenerated. 

Symptoms.  —  The  chief  symptom  is  free  and  persistent 
bleeding  after  trivial  injur)-.  Spontaneous  hemorrhages  from 
mucous  membranes  of  the  nose,  stomach,  boweJ,  etc.,  and  sub- 
cutaneous extravasations  are  quite  common.     The  only  uther 
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symptom  is  a  pecitlmr  inflaoimatioii  of  the  joints,  resembling 
rheumatism. 

Prognosls. — Unfavorable.  Graiididier  states  timt  one-half 
die  before  the  eighth  year,  and  less  than  one-eighth  survive 
their  tweuty-first.    In  some  instances  the  teudency  is  outgiown. 

Treatment. — Protective  and  palliative.  The  bleeding  will 
demand  (he  applieation  of  cold  coniprcsses  and  styptics,  and 
the  interim]  use  of  hienioslatics  like  ergiit,  hamiimelis,  or  eri^ 
eron.     The  resulting  uuiemia  will  be  bene6led  by  iron, 

PUltPURA  HEMORRHAGICA. 

( Morbus  MacaloaoB  'Wetlhofil.) 

DEPiNrrroN. — A  condition  arising  without  obvious  caiis^ 
ami  characterized  by  extravasation  of  blo<«l  in  the  skin  aixl 
bleeding  from  the  mucous  membranes. 

Etioixjgy, — Bsul  hygiene,  early  life,  and  female  sex  exert 
some  predts]w>sing  influence ;  but  it  may  occur  at  any  age  and 
in  the  most  vtUimt  of  either  sex,  A  microoi^nismal  csuse  has 
been  suggested. 

P  ATHOixK)  Y . — Un  k  n  0  wn. 

Symptoms.  —  The  onset  may  be  marked  by  some  fever, 
headache,  malaise,  and  pain  in  the  limbs  ;  but  these  sympt^ims 
may  be  absent,  and  the  disease  uslicred  in  with  a  oopious  crop 
of  small  hcniiirrliages  into  the  skin,  followed  by  blwding  from 
the  mucous  membranes.  Anaemia  and  its  associated  phenomena 
develop  in  severe  casea. 

Diagnosis. — The  absence  of  high  fever  and  nervous  symp- 
toms will  Bepfirat<'  it  from  ti/phut  Jeter  and  cnebrn-xpinnl 
■mcninffllM.  The  history  and  the  absence  of  sjioHgy  gums  and 
of  brawny  induration'uf  the  ninsclcs  will  separate  it  from 
scurvy.  Previous  health  and  the  altsence  of  hereditary  ten- 
dency separate  it  from  htrmopkilia. 

PaoGSosiB. — Itepcnds  on  the  severity.  Mild  cases  recover 
in  frum  one  to  two  weeks ;  severe  cases  may  prove  fatal  in  a 
few  days  from  exhaustion  or  hemorrhage  into  tlie  brain.     Re- 


Treatment.  —  Rest.  Light,  nutritious  fooil.  Arsenic, 
iron,  turi^-ntinp,  and  the  fluid  extract  of  hamumelis  are  the 
most  serviceable  remedies. 


DISEASES 


NERVOUS  SYSTEM. 


DISTUBBANCES  OF  MOTION. 

These  consist,  for  tlic  most  part,  of  loss  of  power,  op  para- 
lysis, and  manifeatalion  of  motor  excitation,  sucli  as  convul- 
sions, eliopeifomi  movements,  and  tremors. 

I  Paralysis. 

The  paralvsis  may  Ite  irr^ularly  distributed,  or  it  may  in- 
volve a  singfe  member,  when  it  is  termed  monopkgw, ;  a  lateral 
half  of  the  IkmIv,  wiien  it  is  termed  hemipltffia  ;  or  the  body 
from  the  waist  down,  when  it  is  termed  parapteffia. 

Irregnlar  paralysis  may  result  from  : — 

1.  Disseminated  lesions  in  the  motor  areas  of  the  brain, 
which  arc  commonly  syphilitic. 

2.  Lesions  in  t!ie  basal  ganglia — pons,  cnira  wrebri,  medulla, 
when  it  is  often  associated  with  headache,  vomiting,  vertigo, 
and  optic  neuritis. 

3.  Acute  poliomyelitis.  This  develops  abruptly  ;  it  occurs 
in  young  children  ;  and  it  is  followed  by  rapid  improvement  in 
some  muscles  and  permanent  atrophy  and  paralysis  in  others, 

4.  Chronic  poliomyelitis.  This  develops  in  middle  life; 
begins  in  the  small  muscles  of  the  hand ;  is  associated  with 
atrophy ;  and  progresses  very  slowly. 

5.  Idiopathic  muscular  atrophy.  This  commonly  develojts 
daring  adolescence ;  involves  the  muscles  of  the  arm,  shoulder, 
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buttocks,  aiicl  thigh ;  is  associated  with  atrophy;  and  can  l)e 
frequently  traced  to  heredity. 

6.  Pseudo-muBcuIar  hypertrophy.  This  develops  in  ohitd- 
ren ;  is  associated  witli  enlargement  of  the  aSect^  muscles ; 
and  can  be  frequently  traced  to  heredity. 

7.  Multiple  ueuritifl.  This  is  recognized  by  the  history, 
pain,  disturbances  of  flenaation,  and  tenderness  over  the  nerve- 
trunks. 

8.  Syringo-myelia.  This  is  rare ;  develops  during  ado- 
lescence; and  is  recognized  by  pains,  atrophy  of  the  affectetl 
muscles,  a  spastic  condition  of  the  paralyzeii  members,  and  a 
loss  of  thermic  and  painful  sensations,  while  tactile  sensation 
is  retained. 

Monoplegia  may  result  from  ; — 

1.  A  fo^  lesion  in  the  cortical  area  of  the  brain.  This 
may  be  recognized  by  the  history,  the  altsence  of  wasting,  of 
sensory  disturbances,  and  of  the  reactions  of  degcnemlion. 

2.  A  lesion  of  the  peripheral  nerve,  from  traumatism,  neu- 
ritis, or  the  pressure  of  a  tumor.  Brachial  monoplegia  fre- 
quently results  fi'om  the  pressure  of  the  head  on  the  arm 
during  sleep.  Monoplegia  of  peripheral  origin  is  re<x^nii!ed 
by  the  history,  the  wasting,  the  sensoiy  disturbances,  and  the 
presence  of  reactions  of  degeneration. 

3.  Hjstcria.  This  may  be  recognized  by  the  history,  sex, 
and  temperament ;  the  paroxysmal  character  of  the  )>aralysi8 ; 
the  disturbances  of  sensation ;  and  contractures  without  atrophy 
or  electrical  disturbances. 

FarUti  monopkffia  may  result  from  a  small  lesion  in  the 
fiicial  rentre  of  the  cortex  or  in  the  medulla ;  or  from  involve- 
ment of  the  nerve  in  the  canal  of  the  temiwral  Ixtne;  or  after 
its  exit  from  the  stylo-mast^tid  foramen. 

Farial  dipkffia  (<louble  facial  paralysln)  generally  residts 
from  a  lesion  at  the  l>ase  of  the  brain. 

HsmipleBia  may  result  from : — 

1 .  A  diffuse  lesion  of  the  motor  cortex.  The  jiaralysis  is 
on  the  opposite  side  of  the  Ixxiy  and  ia  unassociated  with 
anicsthesia. 

2.  A  lesion  of  the  internal  capsule  or  the  adjacent  ganglia 
(corpus  striatum   and    optic   tlialanuis).      This  is  tJie  most 
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oommon  Beat  of  licmorrliage ;  tLc  paralysis  is  cm  the  opposite 
side  of  the  body  and  is  iinussociatcd  with  !ina?sthcsiii. 

3.  A  lesion  of  the  crus  w;rebri.  This  frec|iicntly  produces 
bemipWia  and  hctuianiesthesia  on  the  opposite  side,  and  par- 
alysis ot  the  oculo-motor  nerve  on  the  side  of  the  lesion,  indi- 
cated by  dikted  pupil,  atrabismue,  and  ptosis. 

4.  A  lesion  of  the  pons.  This  frequently  produces  hemi- 
plegia and  heinianiesthesia  on  the  opj>oaite  side,  and  facial 
paralysis  on  the  side  of  the  lesion. 

5.  A  lesion  in  the  mwlulla.  This  is  rare,  and  Is  associated 
with  paralysis  of  the  cranial  nerves,  diiHcult  articulation,  car- 
diac and  respiratory  disturbances,  ami  vomiting. 

6.  A  unilateral  lesion  high  in  the  cord  (very  rare).  This 
produ(«s  a  spastic  paralysis  on  the  side  atfceted,  and  hemiantes- 
tlKsia  on  the  opposite  side  ("  Brown-Sequard's  paralysis"), 

7.  Hysteria.  This  may  be  rec(tgnized  by  the  history,  sex, 
and  temperament ;  by  being  frequently  imroxysmal ;  by  its 
association  with  sensory  disturbances ;  by  the  alienee  of  wast- 
ing and  of  abnormal  electrical  reactions ;  and  by  the  escape  of 
the  facial  muscles. 

Paraplegia  may  result  fram  : — 

1.  Hemorrhage  into  the  cord  at  the  dorsal  r^on.  The 
paralysis  develops  abruptly,  and  is  associated  with  complete 
anaesthesia  and  involvement  of  the  bladder  and  rectum. 

2.  Hemorrhage  into  the  membranes  of  the  cord.  The  par- 
alysis develops  rapidly,  but  more  slowly  than  the  preceding!; ; 
is  associated  with  intense  tearing  pains  and  incomplete  anes- 
thesia. 

3.  Some  forms  of  multiple  neuritis.  This  is  rect^nized  by 
the  pains,  the  disturbances  of  sensation,  the  tenderness  over  the 
nerve-truuks,  and  the  absence  of  ''girdle  [ta'ia"  and  sphincter 

^^  involvement. 

^L  4.  Fracture  of  the  veiiebrfe. 

^H  5.  Acute  myelitis.     The  paralysis  develops  In  the  course  of 

^H  ft  few  days,  and  Is  associated  with  amestliesia,  bedsores,  involve- 

^B  ment  of  the  bladder  and  rectum,  loi^s  of  reflexes,  and  wasting 

^M  of  the  muscles. 

^^  6.  Ijandrv's  disease  (acute  ascending  jmralysls).     This  de- 

^B  velojks  iu  tfie  course  of  a  few  days,  and  Is  uuassociated  with 
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anEEsthcsia,  wostiog  of  tlic  muscles,  bedsores,  or  sphmctor  in- 
volvement. 

7.  Chronic  mjelitia.  This  develops  over  several  years,  uiid 
is  asBOoiated  with  numbness  and  tingling,  increased  reflexes, 
involvement  of  the  bladder  and  rectum,  and  anteslheBia. 

8.  Compression  of  the  c*ird  from  morbid  growths,  aneurism, 
or  spinal  caries.  This  may  be  ret-ognized  by  the  history,  the 
symptoms  of  the  primary  disease,  the  antestbeBta  or  hyper- 
testhesia,  and  the  intense  pains  i-adiating  along  the  line  of  the 
spinal  nerves. 

9.  Lateral  sclerosis.  This  develops  slowly  and  is  associate 
with  a  spastic  condition  of  the  muscles  and  with  increase<l 
reflexes,  and  lacks  sensory  disturbances. 

10.  Injury  of  the  brain  in  delivery  (silastic  paraplegia  of 
infants).  The  symptoms  resemble  lateral  sclerosis,  and  are 
often  associated  with  imbecility  or  idiocy, 

11.  Hysteria.  This  may  be  recognized  by  the  history, 
sex,  and  temperament ;  by  lieiug  frequently  paroxysmal ; 
and  by  tlie  alisence  of  wasting  and  of  abnormal  electrical 
reactions. 

12.  Caisson  disease  (divers'  paralysis).  The  history  will 
establish  the  diagnosis. 

Convulsions. 

A  convulsion  is  a  condition  in  which  there  are  excessive 
mnscnlar  (^ntractions,  continued  or  intermittent,  dependent 
U{>on  an  involuntary  disciiarge  of  motor  impulses  from  the 
nerve-centres. 

Intermittent  contractions  arc  termed  vlonio;  continued  con- 
tractions, Ionic. 

Convulsions  miiy  be  general  nr  local.  The  term  HjKium  is 
eometimfs  applied  to  the  latter. 

Varieties  of  ConTnlsioiiS. — Three  varieties  are  fre<juentlv 
made  :  (1)  Epilejilitorm  :  (2)  tetanic ;  (3)  hysleroidal. 

Epiieptlfonn  Convnisions. — In  this  form  there  is  uncon- 
sciousness, and  the  movements  arc  for  tlie  most  part  clonic. 
Epileptiform  oonvulaions  may  result  from  : — 


Eant  syiLptuma  of  cerebral  <ri8cii9c. 

3.  Toxiu  agents  in  the  blood.     Alcoholism, 
fevers,  and  unemia  are  frequently  associated  wi 

4.  Reflex  irritation.     Such  convulsious  are  in 
in  young  children,  and  result  from  gastric  i: 
herent  prepuce,  intestinal  parasites,  or  teething 
seizures  sometimes  result  from  the  injection  of 
the  pleural  aac  for  the  cure  of  hydrothorax. 

5.  Cerebral  anaemia.  Such  convulsions  are  f 
fuse  hemorrhage,  in  fatty  heart,  and  in  poisoninj 
paralyzants  like  aconite  and  veratrum  virlde.     H 

Eaampaia.  This  term  is  applied  to  designa 
convulsions,  such  as  the  convul»ons  of  childhJ 
from  reflex  irritation,  and  the  convulsions  of  [ 
the  puerperium,  resulting  from  toxic  materials  n 
blixid. 

Tetanic  ConTolsions, — In  this  form  the  discha 
from  the  spinal  cord,  and  are  not  associated  with 
scioiisuess.     Tetanic  convulsions  may  result  from 

1.  Tetanus.  This  is  recognized  by  the  history 
the  tonic  character  of  the  convulsions,  the  early 
of  the  jaw,  and  the  absence  of  fever. 

2.  Spinal  meningitis.  This  is  recognized  by  e 
in  the  back,  fever,  and  late  involvement  of  the  ja 

3.  Strychnia-poisoning.    This  is  re«^ni«d_£] 
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sensatiuu  of  n  b&U  in  the  throat — tlie  "globua  Lystericus  ;"  the 
eyes  are  partially  closed ;  the  face  expresses  some  emotion ; 
the  tongue  is  not  bitten  ;  the  movements  are  touif,  or  if  clonic, 
appear  wilful ;  the  paroxysm  ia  of  long  duration ;  and  the 
patient  frt'cjuently  woi-jis  ur  laiigiis. 

Local  Convulsions  or  Spasms. — Spa-sm  of  the  face  may  re- 
sult froiii  a  (I)  (■urli<'ai  Irt-ion  in  the  inferior  portion  of  the 
ascemling;  frontal  convolution  ;  (2)  from  tic  canvuiidf — a  con- 
dition uanirring  in  young  children,  affecting  the  facial  and 
neighboring  muscles,  and  mifiociatcd  with  miniiciy,  a  tendency 
to  use  profane  language,  and  various  mental  disturbances ; 
(3)  from  habit  (habit  chorea);  and  sometimes  from  (4)  Ho 
dmtloureux — neuralgia  of  the  fifth  nerve. 

Temp(nxiry  mamne  of  one  arm  or  one  leg  are  usually  mani- 
festations of  tfacksonian  epilepsy  (focal  epilepsy),  but  they 
Bometimea  result  from  hysteria. 

Spasm  of  the  band  developinr/  when  the  inanber  is  piU  to  use 
may  resnlt  from  writers  cramp,  Thomseu's  disease,  or 
hysteria. 

Bpama  <>j  tlut  eei-vkal  mujtefea  (wry-neck,  torticollis)  may 
result  from  congenital  shortening  of  the  stcrno-mast^tid,  myal- 
gia, hysteria,  caries  of  the  vort«bni),  or  the  irritation  of  en- 
larged^ cervical  glands. 

Spimtiu  of  tlie  Inrynr,  asimhoffits,  and  diaphragm  (hiccough) 
ha\'e  already  been  discusswl. 

Silltatory  Spasm. — This  terra  is  employed  to  designate  a 
condition  iillictl  to  hysteria,  in  which  a  violent  spasm  seiites  the 
miiscles  of  the  le^  as  si>on  as  the  feet  touch  the  ground,  and 
US  a  ri'iitilt  the  )>atietit  \6  thrown  violently  into  the  atr. 

Salaam  Convulsions. — These  consist  of  violent  paroxysmal 
bobbing  niovonients  of  the  head  or  trunk,  and  may  Ih;  asso- 
ciated with  hysteria,  chorea,  or  rarely,  oi^nic  brain  dise 

Clioroiform  Movements. 

These  are  coarse,  jerky,  irregular,  involuntary  movemea 
which  more  or  less  simulate  purposive  movements.     The 
result  from  : — 

1.  Idiopathic  churea  (.St.  Vitus'a  daucc).     This  disease  j 


^(IfPfn^Tu  adult  lite,  generally  liereditary,  and 

by  in-caiilar  movemeiite,  distiirijauce  of  speech, 

dementia. 

4.  Clonic  brain  disease.     Choreiform  move 

qnently  observed  iu  cerebral  palsies  of  diildn 
I  also  develop  on  one  side  of  the  bo<ly  before  an  i 
,  plexy  (pre-tiemii)legic  chorea),  or  in  the  paralj 

after  the  hemorrhage  (post-hemiplegic  ehorea). 

6.  Peripheral  irritation.  Choreiform  movemer 
develop  in  pregiianty,  and  are  occasionally  notJ 
after  amputation. 

G.  Habit.  Children  frequently  acquire,  throi 
repetition  or  mimicry,  choreiform  movements  wh' 
indefinitely. 

7.  Hysteria.  The  marked  rhythmical  chara 
movements  and  the  history  will  aid  in  the  re 
hysterical  chorea. 

8.  Disseminated  cerebro-spinal  acJerosis.  This 
ally  induces  tremors,  but  not  uncommnnly  the  m< 
ehoroiform.  The  increased  reflexes,  the  nyatagn 
of  power,  the  spastic  gait,  and  the  impairment 
will  aid  in  its  rect^nition. 

9.  Paramyoclonua  multiplex.  A  very  rare  dit 
known  origin,  characterized  by  continued  or 
choreiform   movements  which  develop  or  increas 
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ill  tbe  wrebral  paliiie^  of  diildrea,  and  it  ow-aaionally  ucoura. 
iti  adults  as  a  result  of  lesious  iii  tbe  basal  gsuglia. 

Tremors. 

A  tremor  is  a  fine  vibratorj*  movement  due  to  the  alternate 
contnictioD  and  relaxation  of  antagouistic  muscles.  Tremors 
are  observe<i  lu  tbe  following  conditions : — 

1.  They  may  exist  from  birth  UBassociated  with  other 
aymptomy. 

2.  They  may  deiteiid  ujion  a  lowered  tone  of  the  nervous 
system,  being  frequently  observed  in  neurastheDia  and  in  the 
coQvalcscencc  from  acute  disease. 

3.  They  may  be  toxic,  resulting  from  alcoholism  or  mer- 
curial po  iso  n  i  ng. 

4.  They  may  be  due  to  old  age. 

5.  They  arc  frequently  a  symptom  of  oi^nic  disease  of  the 
brain  and  cord ;  as  such,  tlicy  are  met  with  in  paretic  dementia, 
and  especially  in  disseminated  sclerosis, 

6.  They  may  Iw  the  chief  symptom  in  paralysis  agitans. 

7.  They  may  be  hysterical. 

The  Oait. 

The  Atazio  Gait — In  loeomotor  ataxia  the  patient  raises 
tiie  foot  high,  throws  it  forward,  and  brings  it  down  suddenly, 
so  thul  ilie  whole  sole  comes  in  ooutoct  with  the  floor  at  once, 

SputiO  Gait. — In  s|>astic  paraplegia  the  movements  are 
stiff,  the  knees  come  together,  the  leg  drags  behind,  and  the 
t*H.'  (.'at<ht'9  the  ground. 

Fostinatiini. — This  term  is  applie<l  to  the  gait  of  advanced 
paralysis  agitans;  in  walking,  the  Ixxly  iuclinee  aioiv  and 
more  torwanl,  and  the  steps  grow  faster  and  faster  until  the 
[Miticut  falls,  straiglilens  himself  by  an  effort,  or  Jiuds  support 
in  srjme  iieighlioring  object. 

Steppage  Gait. — In  chronic  multiple  ncunlis  tbe  patient 
raises  the  fi.w)t  lii^h,  turns  the  toe  up,  and  brings  the  heel  down 
first. 

Tbe  Gait  of  Fseado-nrascnlar  Hypertropliy. — The  feet  are 

ide  apart,  the  belly  protrudes,  and  the  movements  are  cliunEiy 

and  waddhug. 


the  braiu, 

lie  111  ru ban 
f  of  the  ren 


^Bffff^will  scparaco  (xjii'bellar  disease  f'rum  lo 

Tlie  KeflexcH. 

The  Knee-jerk,  or  Patellar  Tendon  Refles 
taiiied  Liy  tapping  the  qimdriceiH^  Icndon  betwi 
and  the  putclla  wliile  the  leg  is  itcxsmhI  over  its 

The  knee-jerk  is  increased  in  the  following  cod 

1.  Frequently  in  organic  disease  of  the  braiu, 
irritation  of  the  cord. 

2.  In  lesion  nf  the  cord  above  the 
probably  from  cutting  off  the  influenu' 
centre  in  the  upi)cr  jtart  of  the  conl. 

3.  In  disseminated  cerebro-spiual   sclerosis  a 
ecleroeis. 

4.  In  irritability  of  the  cord,  as  in  mania,  hyt 
nia-poisoning,  ami  spinal  meningitis. 

7'hf  knef-jcrk  is  diminished  or  abnent  in  the  fi 
ditions : — 

1.  Di^eneration  of  the  muscle,  as  in  pseudo-i 
pertR>i»by. 

2.  In  lesions  of  the  nerves  which  cut  off  the  i 
the  cord — as  neuritis. 

3.  In  lesion  of  the  posterior  eolnmns  of  the  ix)r 
motor  ataxia. 

4.  la  tnlhmY^itiBtjssite-aa^jiaMim^tktm 
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Ankle-olonnB, — This  consists  of  vibratory  movMuents 
obtained  bv  supliurtiiig  ihctcndo-Ac/iilJfuvrhh  ouc  band,  while 
the  fiKit  is  strongly  flexed  witli  tiic  other.  It  can  rarely  l>e 
obtained  in  healtli,  but  is  often  marked  in  hysteria  and  in 
lateral  scierosis. 

Arm-jerk. — This  is  obtainctl  by  Htriking  the  biceps  tendon 
at  the  ellww,  or  the  triceps  tendon  above  the  olecranon. 

Jaus-jerk. — This  is  obtained  by  tapping  the  jaw  wliile  the 
motith  is  partially  oiten. 

The  Bnperfioial  Refiexea.— These  are  probabl^v  true  reflexes, 
and  consist  iu  ninscular  contractions  resulting  Ironi  irritation 
of  the  skin. 

The  following  table  is  based  upon  the  description  given  by 
lioss  in  his  Handbook  of  Nervous  Diseases : — 


Pmmtak  .      .      . 


KpicikB'rBic   .     . 

BsEUTDa  SriHAL 


Tiokling   the   sole  o(    the 

foot. 
SlimulatiDg  the  shin  over 

Ihu  Iiotlock. 
StlrauUtiiig   the    akin    on 

tliu   iuTiur   Bide    of    Ihu 

thigL. 
Stroking  tliH   skin  on   the 

eidii  of  Iha  abdumuu. 
Stimulating     Ihe    sidea    of 

tliH  cheat  In  the  Bfth  and 

sixth  inluromttal  apouea. 
IrritilioD   from   the  anglu 

of  the    scapula    to    the 


1   uf  the  acapDiar 


DspHNoa  cpoM  Idteobittof 
Dm  lower  end  of  the  oord 

(CDiiiiB   medull&rJa). 
Loopa   throiigli  the  rourtb 
'  ""'   '      '  ves, 

a  of 


'he  aroa  from  the  eighth  to 
the  twelfth  dnraalnorTaa. 

'he  ■na  (rom  the  foartk 
lo    the  ievtnlh   pair*  of 


i  »xa%  of  the  npper  two 
ir  three  donial  and  lh» 
ower  two  or  three  cerri- 


grpBler  part  of  the  oerri- 
oal  enlargemunt. 


The  ciiief  cranial  reflexes  are  wntractioa  of  the  palatal 
muscles  by  irritatiuu  of  the  fauces  ;  sneezing,  by  irritation  of 
llie  uares;  cough,  by  irritation  of  the  larynx  ;  closure  of  the 
eycliils,  by  irritation  of  tfao  conjunctiva;  and  uontractjon  of 
the  iris,  by  H^bt, 


DISTUKBANCES  OF  SENSATJ 

These  consist  chiefly  in  a  loss  of  sensation — a 
creaseJ  sensation — hyperietdhexia  ;  ooi'tain  abnor 
— paraatheeia;  and  subjective  painful  ecnsatioui 

Anaesthesia. 

Ordinary  cutaneous  sensibility  may  be  tested 
of  a  pin,  by  a  pinch,  or  by  the  faradic  cun-ciit, 

Antesthesin  results  from  interruption  of  the  aei 
tiie  nerves,  as  by  neuritis ;  from  interruption  o 
tract  in  the  oord  or  brain ;  from  organic  disease  t 
area  of  tlie  brain  ;  from  the  action  of  toxic  subsl 
nerves  or  eenti-es;  from  certain  functional  coi 
hysteria ;  anil  from  reflex  irritation. 

Hemiananflhesia. — A  loss  of  sensation  on  a  la 
the  body.     It  may  result  from  : — 

1.  Hysteria,  This  is  often  unassociated  witL 
motion,  and  may  be  recogniixsl  by  the  history,  a 
|)eninicnt  of  the  |mtieiit;  by  the  paroxysmal  chi 
auR!stbcsia ;  and  hy  exclusion  of  other  (Bus<>fl. 

2.  A  unilateral  lesion  high  in  the  cord.  This 
aad  may  be  leoogoized  by  being  aaeooiated  with  1 
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5.  A  lesion  in  the  cnis,  or  pediindc.  The  hemiaDfesthesia 
is  often  as«>c-iated  with  hemiplegia  on  the  same  side  aod 
{taraljais  of  the  oculomotor  nerve  on  tlie  opposite  eiiie. 

6.  A  lesion  of  the  jwsterior  limb  of  the  internal  capsule,  or 
of  the  optic  thalamus  pressing  on  the  capsule. 

7.  A  lesion  of  the  owjipital  cortex. 

MonanceMhegin. — A  loss  oC  sensation  in  one  member.  It 
may  result  from  hysteria,  from  a  fix»I  lesion  of  tlie  ixtipital 
cortex,  or  from  a  lesion  of  the  nerves  supplying  the  niemlier. 

Parananthc^na. — A  loss  of  sensation  in  all  jiarts  below  the 
waist.  It  may  result  from  liysteria,  organic  diseases  of  the 
cord,  neuritis  of  the  lower  extremities,  or  reflex  irritation, 

77(en»o-aii(r«(A«wn.— Insensibility  to  beat  or  cold  occurring 
as  an  iudeoendent  condition.  It  is  sometimes  observed  In 
hysteria  ana  syringo-myelia. 

Analgesia. — InBciiaibility  to  pain, 
in   hysteria,  in  syringo-myelia,  and  i 
cord. 

lidardalion  of  SniMlioiis. — This  i 
all  formsofaaieslhcsia,  but  especially  in  the  anaesthesia  of  loco- 
motor ataxia. 

The  Sense  of  Space. — The  distance  at  which  two  points 
of  oiMifact  can  U'  nrognize<l  as  two  points.  Normalfv  the 
distance  varies  in  ditiercnt  parts  and  in  dlHcront  indivi<)niils. 

On  the  cheek  it  is  11-15  millimeters. 

On  the  forehead,  22  millimetera. 

On  the  forearm,  40  railHmoters, 

On  the  chest,  45  millimeters,  J 

On  tlie  thigh  and  upper  ami,  68  millimeters.  ^M 

On  the  leg,  40  millimeters.  ^( 

On  the  jialm  of  the  hand,  8—12  millimeters. 

On  Ihf  bii'k  of  the  hand,  31  millimeters. 

Hypersesthesia  is  increased  sensibility  to  external  impres- 
sions. 

It  is  commonly  observed  in  hysteria,  especially  in  connetttion 
with  the  joints,  breasts,  genitalia,  and  spine.     It  is  also  ob- 
served in  neurasthenia,  and  in  Ix^ginning  inflamnmtiuu  of  the 
and  of  the  cerebro-spinal  meninges. 


It  is  sometimes  observed 
lesions  of  the  spinal 

i  frequently  observed  in 


.ruimd  the  tniok.     It  is  frGqueDtly  obsi'rve<rin  spinal 

Neuralgia. —'TL is  consists  of  paroxysms  of  se\ 
■sidiatiiiij  along  tlie  line  of  the  iierve-truDlvS,  The  j 
ievixl  l>y  pi-eysurc,  but  there  are  fender  spots  (jioim 
cwr)  when*  the  norvc  makes  its  exit  from  bony 
nuscular  coverings. 

Ligbhdng-paiia. — This  terra  is  applied  to  the  sharp 
ng  psius  otBerved  in  l(K«motor  ataxia.  They  nsui 
□  the  extremitiea,  and  may  be  mistaken  for  rheunial 

Oausaigia. — This  term  has  been  ajiplied  by  8.  V 
ihell  to  an  intensely  bnrning  sensation  generally  oL 
'glossy  skin." 

treasure  Sense. — By  this  sense  the  amount  of 
exerted  on  a  piven  part  of  the  body  is  determined, 
be  tested  Ity  |)laeing  oi>on  the  palms  or  fingers  obje< 
same  bulk  but  uf  different  weight,  the  hands  being  i 
npon  a  table. 

ffllisoalar  Sense.— This  is  the  sense  by  whinh  wei 
cnlar  elfurt,  and  |K>sitir)n  are  determuietl.  It  is  often 
in  hysteria,  locomotor  ataxia,  and  in  many  forms  of 


■  DISTURBANCES  OF  NUTRITION 

These  consist  in  atrophy  of  the  muscles,  changes 
muscular  contractility,  tiaane-metamorpboscs,  and 


Muscular  Atrophy. 


1 


Atrophy,  or  wasting  of  the  muscles  results  from: — 

1.  Iiiactivitj.  Cerebral  palsies  may  tlitis  be  associated  with 
slow  wasting. 

2.  Lesions  of  the  celb  in  the  anterior  gray  horns  of  the 
con!,  as  in  acute  and  chronic  poliomyelitis. 

3.  Lesions  of  the  nerves,  such  as  neuritis  or  traumatism. 

4.  Certain  diseases  of  the  muscles  themselves,  as  idiojmthic 
muscular  atrophy. 

The  atrophy  which  attends  chronic  affections  of  the  joints 
probably  results  from  neuritis. 

The  lCea«tion  of  Degcnerntiou. 

In  muscular  paralysis  there  may  be  simply  diminished  elec- 
trical excital»ility.  This  is  termed  a  ipiuntilative  change.  In 
some  cases,  however,  there  is  a  complete  reversal  of  the  normal 
phenomena.  This  is  termed  a  qualiialivc  cliange,  or  the  reaction 
of  degeneration. 

The  reactions  of  degeneration  are  obtained  with  the  galvanic 
eurrenl  aptilied  to  m'lSf^a  in  the  advaimetl  stage  of  dtgaieraiion. 

The  suDJotned  table,  setting  fwith  the  etectrii- muscular 
phenomena  in  health  and  disease,  follows  closely  the  description 
ofH.  C.  Wood:— 

The  anode — the  positive  pole  ;  the  cathode — the  native 
pole.  When  a  galvanic  current  of  moderate  strength  is  era- 
ployed,  and  the  lathode  is  placed  over  the  normal  muscle,  a 
I  strong  contraction  occurs  when  tlie  circuit  ts  closed  ;  when  the 
ntxle  is  placed  over  the  muscle  the  contraction  is  much  less ; 
in  neither  case  is  there  any  contraction  when  the  current  is 
broken.  When  a  strong  current  is  used  contractions  arc  pro- 
duced, and  the  anodal  contraction  is  greater  than  the  cathodal. 
,  The  reaction  of  degeneration  consists  in  a  reversal  of  these 
.  phenomeoa. 


^mKm^aci  ujniiiiig  utuiraouon  (»javA,j. 

Muscle  in  first  stage  of  degenerc 

Anodal  iJosing  gontraction  (AnClC)  eqi 
closing  {!ontnu4ioD  (CaClC). 

AnoHal  opening  contraction  (AnOC')  equ 
opening  contraction  (CaOC). 

Muscle  in  advanced  stage  of  degene 

Anodul  closing  contraction  (AnCIC)  is  g 
cathodal  closing  contraction  (CnClC), 

Anodal  opening  contraction  (AnUC)  is  less  tl 
opening  contraction  (CaOC). 

The  reactions  of  degeneration  are  observed  i 
destroy  the  tniphic  cells  in  tlic  anterior  gray  hi 
or  which  cut  off  their  influence.  Thus  ttiey  : 
acute  and  advanced  chronic  poliomyelitis,  in  aui 
litis,  in  severe  neuritis,  and  after  section  OT; 


OMU 


Artliropatliies. 

An  arthropathy  is  a  dt^nerative  afTectioti 
tikaracterized  by  marked  swelling  du^^^^R 


DWrOIUiANCBB  OP  OONSCIOUSHEae. 

TJlceration  Resulting  from  Perverted 
Nntrition. 

Acute  Decubitus, — This  term  is  applitfl  to  iilt-ers  apjiearing 
in  a  few  hours  or  days,  on  purts  subjertwl  to  pii-.ssuiv,  after  the 
iwcurrance  of  a  severe  rerebral  or  spinul  lesion. 

Chronic  Decubihu. — This  term  is  appliwi  to  tht  iik'crs  which 
ultimately  appear  on  parts  siibjet^ed  to  pressure  in  tlie  course 
of  chronic  spinal  affections. 

Perforating  UUxr  of  the  Foot. — This  term  is  applied  to  an 
(indermtning  ulcer  of  the  foot  most  conimonlv  observed  in 
locomotor  ataxia.  It  frequently  penetrates  tlie  deep  structures 
and  involves  the  bonce. 

SymmdHcal  Gangrene  [RaynawV a  Dtseaee). — This  is  a  gan- 
grenous affection  involving  the  fingers,  toes,  tip  of  the  nose, 
or  ears.  It  arises  sjiontaneously,  and  is  probably  due  to  a 
vaao-motor  sjiusm. 

Trophic  Affeotions  of  tbe  Skin.  —  Herpes,  scleroderma, 
vitiligo,  chWsma,  and  the  "glossy  skin"  following  injuries 
of  the  nerve-trunks,  are  illustrations  of  this  class  of  trophic 
phenomena. 

TropUc  Affections  of  tbe  Hair  and  Nails. — A^er  injury  of 
the  nerves  and  in  neuritis  the  nails  often  tM>twnie  dry,  brittle, 
and  cracked.  Under  similar  conditions  there  may  t>e  a  loss  of 
hair,  an  overgrowth  of  hair,  or  a  change  in  tbe  color  of  tbe. 
hair. 


DISTUIEBA3fCES  OF  CONSCIOUSNESS. 

Coma. 


Coma  is  a  condition  of  unconsciousness  from  which  the 
patient  catmot  l)e  aroused. 

Temporary  unumsviousness,  due  to  anieniift  of  the  brain, 
is  termed  synwpe,  which  may  be  rew^nized  by  the  extreme 
pallor,  weak  pulae,  and  feeble  heart-sounds. 

1.  Coma  may  result  from  traumatism.  This  can  only  be 
recognized  by  the  history  or  tbe  local  evidence  of  injury, 

2,  Orffanic  DuKitue  of  (kr  Brain, — The  most  cummoii  cause 
under  this  head  is  apoplexy,  which  may  be  rivogniKed  by  the 
hiHtury,  the  age,  the  condition  of  the aiterii-s,  and  by  evideiicea 


tbej 
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DISEASES  OF  THE   NERVOUS  SYSTEM. 

r  paralysis,  siioh  as  unnataral  relaxatiou  or  rigidity  on  one 
ide  of  the  IxMiy,  conjugate  deviation  of  the  eyes,  or  a  highi 
emperature  in  one  axilla. 

3.  EpUfpey. — The  coiua  of  epilepsy  Is  usually  of  short  dui 
Jidon.     It  may  be  recognized  uy  the  historj',  by  the  bloo 

liva,  by  the  presence  of  scars  on  the  tongue  fi-om  previoi 
tacks,  and  by  the  exclusion  of  otlier  catiees. 

4.  Tket-nuc  Fever  (^Sunstroke), — The  temperature  of  the  dsyl 
or  of  the  room  in  which  the  patient  is  found,  the  extremeh' 
bigh  body-temjierature,  and  the  absence  of  other  causes  wil 
nsually  prevent  an  error  in  diagnosis. 

5.  Cfertoiw  Drugs. — Under  tliis  head  come  aleoho!i«m  and 
ptum-pokoniny.  In  afcoholism  the  patient  can  generally  be 
roused  by  ahouting  in  the  ear,  there  is  the  odor  on  the  breath, 

ind  there  is  an  absence  of  other  cause. 

In  opiv.m-pwgtm.hig  the  pupils  are  small,  the  respIratiooB 
are  slow,  the  temperature  is  normal  or  eiibnormal ;  there 
nay  be  the  odor  of  laudanum  on  the  breath.     The  diagnosis 

till  be  aided  by  the  exclusion  of  other  causes. 
6.  Urtrmia. — In  this  condition  there  is  a  urinous  odoi 
le  breath  ;  the  aortic  second  sound  is  accentuated ;  the  ui 
scanty  and  contains  albumin ;  the  Iem[)erature  may  I 
rove  or  below  norniiil ;  the  pupils  are  usually  small,  ant 
lero  is  no  evidence  of  other  cause. 
7.  The  Infej^wua  Fevers. — The  history  is  sufBc-ient  to  mal 
the  diagnosis.  Pernicious  malarial  fever  may  produce  sudd< 
coma,  and  in  this  condition  the  examination  of  the  blo( 
vould  render  a  diagnosis  possible. 

8.  Hysteria. — The  history,  age,  and  sex  of  the  patient,  aM 
the  absence  of  other  cause  will  surest  the  condition. 

9,  ActbmfEtnia, — Diabetic  coma  may  l»e  reciignizcd  by  tlii 
history,  the  sweetish  odor  of  the  breath,  the  glycosuria,  i 
the  Bubuormal  temperature. 


Trance. 

In  this  condition  the  patient  lies  for  several  days  apparenthn 
lead,  the  pulse  and  i-esplratlon  being  imperceptible.  It  IH 
isually  a  mauifeetatioo  of  liysteriiL 


J 
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Bomnambnlism. 

A  dreamlike  state,  in  wliicli  the  patient  performs  aulo- 
matit^lly  varioiia  feats — sncli  aswdkirig,  singing,  writing,  etc. 
Mild  forms,  such  aa  talking  and  walking  in  sleep,  may  occur 
in  health.  More  marked  maDifeatations  occur  in  hysteria  and 
in  hypDotism. 

Ecstasy. 

A  condition  of  apparent  insensibility  in  which  the  mind  is 
wholly  absoHied  with  a  fancy  or  delusion.  It  occurs  in  the 
hysterical.     The  dancing  mania  of  the  middle  ages  is  a  good 


illuBtr&tioD  of  it. 


Catalepsy. 


This  term  is  applied  to  attacks  characterized  by  a  pecniiar 
stiRness  of  the  muscles,  and  when  this  is  overcome  by  force 
the  limbs  can  be  placed  in  unnatural  jxmitions,  which  they 
retain  for  a  long  time.  There  may  or  may  not  be  a  loss  of 
consciousness  and  sensation.  It  is  observed  in  liysteria,  hy^ 
notism,  in  some  cases  of  epilejHy,  in  some  organic  diseases  of 
the  brain,  and  in  certain  forms  of  insanity — notably  katalonia. 

DISTURBANCES  OP  THE  SPECIAL  SENSES. 
The  Eye. 

Myoeus. — Contraction  of  the  pupil  occurs  in  many  condi- 
tions, notably  in  locomotor  ataxia,  paretic  dementia,  some 
cases  of  disscminaled  sclerosis,  meningitis,  cerebral  tumor, 
old  age,  unemia,  and  opium -poisoning. 

Mydrinnis. — Dilatation  of  the  pupil  is  also  observed  in 
many  conditions,  notably  in  atrophy  of  the  optic  nerve, 
paralysis  of  the  third  nerve,  collapse,  severe  pain,  epileptic 
seizures,  hysterical  attacks,  belladonna-poisoning,  and  m  some 
cases  of  loLomotor  ataxia  and  jiaretic  dementia. 

InequalUy  of  the  i'upiU. — This  may  occur  in  health,  in 
ocular  defet^tR,  in  organic  brain  disease,  in  paretic  dementia, 
in  locomotor  ataxia,  in  aneurism  pres-sin?  on  the  c<Tvicsd  sym- 
pathetic, and  in  unilateral  paralysis  of  tlic  oculo-motor  nerve. 


brain  disease. 

Nygtaijmm    (Tremor    of    Ute    Eyeball.)— It 
&nita\,  associaUxl  with    certain   ocular   troubles 
disease  of  banal  ^nglia.     It  is  especially  frequei 
'oated  sclerosis  and  Friedreich's  ataxiii. 
mOptio  NeurifU,  or  Papillith. — An  inflammato 
vCie  intraocular  end  of  tne  optic  nerve.     The  ter 
sk "  is  used  to  de^ugnate  tne  condition  when 
knied  with  marked  swelling.     Its  chief  causes 
F  the  bmiu,  cei-cbral  meningitis,  syphilis,  toxic  a 
nd  alcohol),  infectious  fevers,  anemia,  and  Brign 
■  Atrophy  iij  the  Ojitte  Nerve. — As  a  primary  affl 
moat  commonly  obBt'r\<fd   in   li)coniotor  ataxia  a 
dementia.     Secondary  atrophy  results  from  pres* 
morw,   ancurisniB,  etc.,  on   the   optjc   chiasni.^C 
atrtjphy  is  ii  sttiucl  of  optic  nenritis.  ^H 

The  Ear.  ^| 

!BnnUm  Aurium  {Notsea  in  the  Ear). — They  ai 
a  cerebral  hy[>erKmia  and  antcmia,  in  diseasi*  of 
tl^ni^re's  disease,  and  after  the  use  of  certain 
luiniue  and  salicylic  acid. 

Hyperaciun«  nf  JImnny. — This  is  sometimes  c 
lysterta,  in  facial  nnntlysis,  and  in  cerebral  hypers; 


I  pantly 
rally  de] 


Deafnenn  generally  dej>cnd9  upon  disease  of  the  i 


PSYCHICAL   DISTURBANCES. 


!  pain 

to  defend  by  s.  prooesa  of  reasoning  more  or  less  logical.    Sys- 
tematized delusions  arc-  especially  observed  in  monomania. 

An  un^steiiuUized  delation  is  one  which  the  [tatient  makes 
no  attempt  to  justify  ;  he  asserta  his  belief  without  reason. 
The  majority  of  delusions  are  unsystematized ;  and  a.';  such  are 
observed  in  most  forms  of  iusanity. 

A  jixal  dfJumon  is  one  which  the  patient  retains  for  a  con- 
siderable length  of  time  ;  it  is  froqnently  systematized.  Fixed 
delusions  are  observed  in  monomania,  paretic  dementia,  bys- 
terical  insanity,  and  sometimes  in  melancholia. 

An  Kcpangive  debiaion,  or  a  delusion  of  grandeur,  is  one 
which  exalts  its  possessor.  The  jiatient  conceives  that  he  is 
some  noted  personage,  that  he  is  worth  millions  of  dollars,  or 
that  he  is  capable  of  performing  certain  marvellous  feats.  Ex- 
pansive delusions  are  frequently  observed  in  jxirctic  dementia, 
mania,  and  hysterical  insanity. 

A  hypochondriacal  ddu^n  is  one  which  depresses  its 
possessor.  The  patient  believes  that  he  has  committed  the 
unpardonable  sin,  that  he  is  being  persecuted,  or  that  he  is 
the  victim  of  some  dread  disease.  Hypochondriacal  delusions 
are  frequently  observed  in  melancholia,  alcoholic  insanity,  and 
in  some  cases  of  monomania  and  paretic  dementia. 

ninsioii. — An  illusion  is  a  perverted  perception.  Thus  in 
delirium  tremens  the  patient  may  transform  every  piece  of 
furniture  int^t  a  demon  or  reptile. 

HaUnoination.  —  An  hallucination  is  a  false  perception, 
entirely  subjective,  and  not  based  ujion  any  knowledge  derived 
from  without.  An  individual  who  hears  voioes  and  sees  ob- 
jects when  none  exist  is  the  subject  of  hallucinations. 

Imperative  Conoeptioo. — A  inception  whicli  the  i>erson 
knows  to  be  false,  but  which,  nevertlieless,  dominates  hia 
thoughts  and  often  directs  his  actions.  When  he  fails  to 
recognize  the  falsity  of  his  conception,  it  becomes  a  delusion. 
h.  morbid  impulse  is  an  irresistible  desire  to  commit  an  act 
which  the  patient  knows  to  be  wrong.  It  is  Ui^ually  the  result 
of  an  imperative  conception, 

Kleplomanin  is  a  morbid  deinre  to  st(.-a1.  Pyroinanta  is  a 
morbid  desire  to  set  fire  to  buildings. 


^Dvioua  cause,  and  cliaract«riz»l  by  an  abrii 
delirium,  a  constant  repetitioD  of  certain  p 
moderate  fever,  often  a  bullous  eruption,  and 
generally  ends  fiitally  in  the  course  of  a  few  vi 

Mania. — In  this  affection  the  onset  is  not 
totns  of  im)iaired  health  and  mental  depress 

Eeriod  of  several  wetka  or  months,  generally  \ 
reak  of  the  delirium. 

Hysteria.— The  history,  ftge,  sex,  and  tempe 
JDtemiittent  character  of  the  dolinutu  will  aid  i 

One  of  flu  Infectious  Fevrrs. — Pneumonia  an  J 
are  especially  liable  to  be  associated  with  d 
physical  signs  in  the  former  and  the  abdomituij 
the  latter  will  usually  indicate  the  diagnosis.     ' 

UrtBinia. — The  urinous  odor  of  the  breath,  th 
tension,  the  accentuation  of  tlie  second  aortic 
presence  of  albumiu  aud  casts  in  thi-  urine  will  gi 

Akokolimn. — The  history,  the  appearance  of  I 
marked  tremors,  and  frequently  terrifying  hall 
indicate  alcoholism. 

Inanition. — A  form  of  delirium  oocaKionalh 
course  of  exhausting  diseases.  Tt  is  asaociate 
feeble  pulse,  and  raild  extremities.  It  is  gent 
duration,  and  may  be  recc^uized  by  tlie  circun 
which  it  develops. 


TUBERCULAB   MEKIHGITIS. 


TUBEIMJULOUS  MENINGITIS. 

(BasUar  Meolneltis,  Acnte  Bydrocoplialiu.) 

Definition, — An  acute  inflammation  ol'  the  cerebral  men- 
inges excited  by  tlie  tubercle  bacillus. 

Etiolooy, — In  children  the  diseoee  may  be  primary,  but 
in  adults  it  is  always  secondarj-  to  a  primary  fticuB  of  tuber- 
cnlosis  in  some  other  part  of  the  l)ody.  The  majority  of  cases 
are  observed  between  the  second  and  the  firth  years.  Heredity, 
bad  hygienic  surroundings,  and  poor  food  (milk  from  a  tuber- 
culous mother)  are  predisposing  factors. 

Pathoj/jgy, — The  basilar  meninges  arc  especially  involved. 
The  pons,  crura,  and  medulla  are  covered  with  soft  lymph 
which  mats  together  in  a  common  mass  ihe  adjacent  nerves 
and  bloodvessels.  The  tuberculous  cliara«:ter  of  the  inflam- 
mation is  manifested  by  the  presence  of  small  yellowish 
aodules  which  are  particularly  abundant  along  the  bloodvessels 
in  the  Sylvian  fissures.  The  amountof  fluid  in  the  ventricles 
is  increased,  and  the  ependyma  is  soft  and  onlematons.  The 
cortical  substance  underlying  the  affecte<l  meninges  is  also 
soft  and  infiltrated  with  leucocytes. 

Symptoms. — The  disease  usually  begins  insidiously  with 
certain  prodromal  symptoms.  The  dispositiun  of  the  child 
changes  ;  he  ceases  to  play  ;  he  becomes  dull  and  listless,  and 
when  disturbed,  irritable.  Sleep  is  broken  and  fitful ;  the 
child  twitches,  grinds  Ins  t«eth,  or  starts  up  with  a  cry  of 
akrm.  Headache  develops,  and  is  soon  associated  with  fever 
and  vomiting;  tlie  tongue  is  coated;  the  appetite  lost;  and 
the  bowels  constipat^xi.  When  the  disease  is  fully  developed 
the  headache  becomes  intense,  and  frequently  causes  from  time 
to  time  a  shrill  scream — the  "hydrocephalic  crj-."  The 
special  senses  are  abnormally  acute,  so  that  bright  lights  and 
loud  sounds  cannot  bo  tolerated.  The  surface  is  also  liypenea- 
thetic,  and  when  touched,  the  child  liewinies  extremely 
irritable.  The  temperature  is  moderately  high  (102°— 103°); 
tlie  piiLsc  is  at  first  rapid,  but  later  slow  and  irregular ;  the 
abdominal  walls  are  retracted  :  the  muscles  of  the  neck  rigid ; 
and  the   pupils  contracted.     Convulsive  seizures   frajuently 
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devoliip;  they  may  U'  general  or  lu«il.  Tlie  cliild  lies  on 
one  side  with  the  limbs  drawn  up,  the  bead  strungly  retracted, 
and  the  fingere  ctiuched  over  the  thumb,  which  ia  turned 
into  the  palm.  Towards  the  close  of  this  stage  delirium 
develops. 

When  the  exudate  is  sufficient  in  amount  to  exert  marked 
pressure,  paralytic  pheniiinena  develop.  Local  palsies,  espe- 
cially ol'  the  facial  muscles,  take  the  place  of  convulsions; 
coma  follows  delirium  ;  the  pupila  dilate  and  the  eyes  roll  up; 
phot^iphobia  is  leplai-ed  by  blindDese,  and  intolerance  of 
sound  by  deafues-i.  If  the  linger  is  drawn  across  the  body, 
a  bright  red  line  develops  and  lingers  for  some  minutes ;  this 
is  the  tj^clii  i-Mlirnle  uf  Trousseau.  The  pulse  now  becomes 
rapid  and  irregular ;  the  respiration  assumes  the  Cheyne- 
Stokcs  typo,  and  the  temperatiii'c  falls.  The  duration  is  from 
one  to  three  weeks. 

DiAGNOSiB.  Tifftkoid  Fever. — ^Typhoid  fever  may  closely 
simulate  meningitis,  especially  in  the  young;  but  the  early 
development  of  cerebral  symptoms,  the  irregular  fever,  the 
slow  pulse  of  the  first  stage,  the  retracted  abtlominal  walls, 
the  constipation,  and  the  absence  of  rose-coloi-ed  spots  will 
serve  to  distinguish  meningitis  from  typhoid  fever. 

Stviple  Men'nu/itui. — An  absolute  diagnosis  may  be  impos-    , 
sible,  but  the  hii<tory  of  tuberculosis  in  tlie  family,  the  presence 
of  tulwrculous  foei  in  other  imrts,  the  detection  of  tuwjrcle  on 
the  retina,  and  an  onset  without  obvious  cause  will  generally 
indicate  the  true  nature  of  the  case. 
PaoaNDSis. — Absolutely  unfiivorable. 
Treatment, — ^Thc   patient  should  be  placed  in  a  quiet, 
dark,  well- ventilated  room.     The  diet  should  Iw?  liquid.     An 
ice-bag  should  be  applied  to  the  head.     Constipation  should 
be  relieved  by  enemata.     For  the  headache,  restlessness,  and 
convulsions,  chloral  and  bromide  of  potassium  are  useful,  and 
may  be  given  by  the  rectum. 

9:   MosL'hi,  gr.  iij  ; 

B  Camphora-,  gr,  xv  ; 

^h  Clilornl.  hydntt.,  gr.  viifis  : 

■  ViteUi  ovi.  No.  i ; 

^H  Aq.  dcslillat..  f.liv.~M.    (Stmon.) 

^H^Sjg, — Wash  out  the  rectum  with  a  eimple  enema  and  inject  two 

^Hmcee. 
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The  administratioD  of  ei^>t  and  of  ItKlide  of  potassiuuijand 
the  external  applitation  of  an  ointment  of  iodoform  to  the 
shaved  scalp  have  been  re«ommeuded,  but  generally  prove 
useteaB. 

SIMPLE  LEITOMENIXGITIS.  U 

(Acute  IieptomeniDeltls,  MeningltlB  of  the  Convexity.]     ^^M 

DEFiNrrioN. — An  acnte  iuSammation  of  the  piu  mater 
not  due  to  tubercle. 

Etioixwy. — Traumatism,  sunstroke,  rheumatism,  Briglit's 
disease,  and  the  infectious  fevers,  are  the  usual  predisposing 
causes.  It  occasionally  develops  from  (.■aries  of  the  bone  which 
is  secondary  to  middle-ear  disease. 

I'atuouxjy. — The  membranes  are  opaque,  thickened,  con- 
gested, adiiereut,  and  more  or  less  infiltrated  with  purulent 
fluid.  Generally  the  convexity  is  affected,  but  in  some  cases, 
as  those  following  middle-ear  disease,  the  base  is  chiefly  in- 
volved. The  adjacent  cortical  substance  is  also  (edematous, 
soil,  and  injected. 

Symitoms. — Moderate  irregular  fever,  loss  of  appetite,  con- 
sti])ation,  intense  headache,  intolerance  to  light  and  sound, 
contmcted  pupils,  delirium,  retraction  of  the  h^ul,  convulsions, 
aud  coma. 

When  the  base  is  involved,  the  symptoms  are  almost  identi- 
cal with  those  of  tuberculous  meningitis. 

pROGXOSis, — Unfavorable,  though  recovery  is  not  im- 
possible. 

Treatment. — The  ^^atieiit  should  be  placed  in  a  quiet, 
dark,  well-ventilated  room.  An  ice-bag  should  be  applied  to 
the  head.  When  the  patient  is  robust,  wet  cups  or  leci'liea  may 
be  applied  to  the  neck.  The  diet  must  be  liquid.  Constipa- 
tion should  he  relieved  by  enemata.  Re3tlesi^ness,  headache, 
and  convulsions  call  for  chloral  and  bromide  of  potaaciium. 

CHRONIC  LEPTOMENINGITIS. 

Definition. — A  chronic  inflammation  of  tlic  pia  mater. 
Ktiology, — Ii  iniiy  i-e^nlt  from  syphilis,  alcoholism,  trau- 
matism] or  sunstroke.     It  may  be  secondary  to  acute  infec 
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■  tiouslepttimeniDgitis.     It  is  ao  assocmted  condition  in  absc 
and  tumors  ot  the  brain. 

Symptoms. — Persiatent,  dull  faeadaclic,  mental  dcterion 
tioQ,  vertigo,  muscular  weakness,  a  low  grade  of  optic 
ritis,  and  occasionally  nausea,  vomiting,  and  tinnitiL';. 
exacerbations  are  not  infrequent,  and  are  characterized  by 
fever,  severe  headache,  delirium,  convulsions,  and  stupor. 

Diagnosis.  Cerebt-nl  Tiimor. — In  tumor  the  aymptomu 
are  more  severe  and  of  a  more  focal  character,  and  the  optic 
neuritis  is  of  a  high  grade. 

Urcania. — This  condition  may  be  recognized  by  the  albu- 
minuric retinitis  and  the  presence  of  albumin  and  casts  la- 
the urine.  ■ 

PRoaNOSis. — More  or  less  unfavorable.  A  cure  is  somt^ 
times  obtained  in  cases  resulting  from  syphilis,  sunstrolM 
,iid  traumatism. 

Theatmest. — In  syphilitic  meningitis  mercury  and  \ 

isium   iodide  should   be  used  freely.     In  other  instance 

[iwursefi  of  ei^ot  and  potassium  bromide  are  useful.     Applioa 

'ions  of  the  thermo-caut^ry  often  give  relief.     Tonics  i 

lypnotics  are  frequently  indicated. 


CHRONIC  PACIIYMENINGITIS. 

Definition. — Inflammation  of  the  dura  mater. 

Etiology. — Inflammation  of  the  esf^roal  layer  mayresnltr 
from  injury,  syphilis,  sunstroke,  or  caries  of  the  bone.  In- 
flammation  of  the  internal  layer  (hemorrhagic  jiaehymeningitis) 
may  lie  secondary  to  chronic  cardiac  or  renal  disease,  one  of 
L  tiie  infectious  fevers,  chronic  alcoholism,  or  especially,  insaui^^ 


V 


Hemorrhagic  Pachymeiifugltis. 

(Hfematoma  of  the  Dara  Mater.) 

Pathology. — The  membranes  arc  thickened,  opaque,  i 
more  or   less  adherent.     The  bloodves.sels  are  dilated, 
tween  the  membranous  layers  are  frequently  observed  hemoiv< 
rhagtc  efFuaiouri  ;  these  vary  in  extent  from  slight  ecchymoc 
lots  as  large  as  a  hen's  ^;.    In  some  cases  the  pressure  q 
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tne  dote  on  the  convolutions  is  sufficient  to  cause  the  latter  to 
atropliy. 

Symptoms. — Often  obscure,  In  some  cases  there  are  no 
manifeMtAtioo){  during  life.  When  the  condition  is  marked, 
the  ibllowing  piienomena  may  bo  observed  :  Headache,  failure 
of  memory,  impairtuent  of  intellect,  stupor,  contracted  pupils, 
local  convulsions,  or  jialsies.  The  symptoms  may  alternately 
improve  and  grow  worse  for  a  long  period.  In  grave  cases, 
associate*:]  with  extensive  hemorrhagic  eSiision,  the  symptoms 
resemble  apoplexy, 

DiAGNusts, — This  can  rarely  be  made  with  certainty. 

PROONOBIH. — Unfavorable. 

Treatment. — Grave  eases  should  be  treated  as  apoplexy. 

HYDUOCEPHAiUS. 

(Congenital  Hydrocephalua,  Water  on  the  Bratn.) 

Definition. — A  condition  in  which  there  is  an  excessive 
accumulation  of  fiuid  in  the  ventricles  or  arachnoid  cavity. 

Etiology. — Acqutral  Hydrocfpkahia  may  develop  at  any 
period  of  life,  and  may  result  from  meningitis,  the  pressure  o" 
a  tumor,  or  from  one  of  the  causes  of  general  dropsy, 

Onigetiital  Hydroee^Jtahm,  the  form  now  under  discussion, 
dates  from  birth  or  develops  in  the  first  few  years  of  life, 
cause  is  unknown  ;  in  some  puses  it  is  probably  due  to  a  latent 
inSanimation  of  the  ejiendvma  of  the  ventricles. 

Pathology, — The  hea^  is  large  and  round ;  the  bones  are 
thin  and  translucent ;  the  sutures  and  funtancltes  are  enlarged, 
and,  if  life  has  been  prolonged,  are  filled  with  numerous 
Wormian  bones.  The  convolutions  of  the  brain  are  fialtencd 
and  the  sidci  more  or  leas  oblitemtcd.  In  ejiernal  lii/di-o- 
oe/>Aa/iu  the  accumulation  of  fluid  is  found  iutiiearaclmoid  sac; 
but  in  infcrwd  liifdrocrpkalim — the  more  (winraoii  lorni — the 
ventricles  are  greatly  distt-n^icd  with  a  watery  fluid  of  low 
specific  gravity,  containing  a  trace  of  albumin.  The  cpen- 
dymu  is  oA«n  thickened  and  roughened.  Malformations  are 
frequently  observed,  and  probably  result  Irum  the  same  cauae 
which  induced  the  eifusiou. 
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iMS. — Sometimes  the  disease  de\-c'lops  befoi 
11^  head  iDterferes  with  the  delivery  of  tl 
In  other  cases  Dothiog  peculiar  is  observed  until  the  child  is 
several  months  old,  when  the  swelling  of  the  head  attracts 
the  attention  of  the  parents.  The  head  as8timi>s  a  globular 
*iape;  the  fontanelles  and  sntnres  remain  open  ;  theutoe  Ik 

tmes  relatively  small;   the  eves  protrude  and  are  directe 

jwnward  fmm  the  pressure  of  the  fluid  on  the  snpraorbitj 
plates;  the  scalp  apiiears  thin  and  stretched;  the  superficial 
veins  are  distended;  and  the  hair  l)ecome8  seant.     In  some 
cases  the  head  is  so  heavy  that  the  thin  neck  can  no  longer 
support  it,  and  it  falls  forward  on  the  breast. 

As  a  rule,  the  intelligence  is  considerably  impaired,  but  ex- 
ceptional cases  are  marked  by  precociousneas.  Motor  phe- 
nomena are  frequently  present:  the  reflc-ces  are  exa^erated; 
one  or  more  of  the  members  may  be  the  seat  of  a  Bp£ 
paralysis ;  convnisions  develop  in  many  cases. 

The  duration  varies  in  diSerent  cases.     The  large  majorifrf 
soon  die  of  inanition,  convulsions,  or  some  intercurrent  disf 
to  which  their  reduced  vitality  makes  them  an  easy  prey ; 
in  a  few,  life  is  prolonged  for  many  years, 

DiAGNOSts, — FTvdrocephahia    must   not    be   mistaken 
radiiilc  enlargement  of  the  head.     In  the  latter,  the  head  1 
square  instead  of  globular;  the  intelligence  is  good;  there  am 
no  motor   phenomena;   and  Imiiy  enlai^emcuts  are  uHuallji|| 
detected  at  the  ends  of  the  long  bones  and  at  the  junction  o 
the  cartilages  with  the  ribs. 

pROGN0Bi.s.^Unfavora!)le.      In  a  few  cases  arrest  of  1 
dtaeasc  has  been  s^runtancous,  or  has  resulted  from  aapiratiuffi 
of  the  fluid. 

Treatment. — The  treatment  is  unsatisfactory.  Counter 
irritation  and  the  use  of  diuretics  and  aljsorbents  exert  w 
influence  on  the  disease.  In  the  majority  of  cases,  beyond 
dietetic  and  hygienic  mea.sures  and  the  occasional  use  of  tonics, 
little  can  be  recommended.  In  cases  where  the  pressure- 
symptoms  are  marked,  tapping  offers  some  hopes  of  tem- 
porary relief.  After  the  operation  compression  of  the  skull 
should  be  made  by  the  application  of  ooiioeutric  bands  of 
adhesive  plaster. 
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DEPiNlTroN', — A  chronic  inflaramatopy  aflectioii  of  i 
cerebral  cortex,  characterized  by  a  change  of  dis|>ositi<B 
failure  of  menn>ry,  meotal  exaltation,  dehmmns  of  grandeur, 
tremors,  epileptiform  eeiziires,  and  pai'alysis. 

Etiolooy. — Male  sex,  middle  life,  prolonged  mental  strain, 
and  excesses  are  predis|»osing  factors.  It  may  be  induced  by 
the  nsual  causes  of  sclerosis,  namely,  syphilis,  alcoholism,  lead- 
poisoning,  gout,  etc. 

Pathoixxjy. — The  membranes  are  opaque,  tliickened,  and 
at  places,  adherent  to  the  brain  substance.  The  («rtex  is  more 
or  less  atrophied  and  increased  in  Urmness.  Microscopic 
examination  reveals  an  ovei^rottih  of  connective  tissue  and 
d^eneration  of  ncrvc-fibres  and  ganglionic  cells. 

In  some  cases  similar  degenerative  changes  are  observed  in 
the  posterior  and  lateral  columns  of  the  cord. 

Symptoms. — The  disease  usually  begins  insidiously  with  a 
change  in  disptieition  ;  the  industrious  become  slothful;  the 
ambitious,  apathetic;  the  chaste,  diaaolnte;  the  liberal,  parsi- 
monious; the  complaisant,  churlish  ;  and  the  truthful,  false. 
The  energy  relaxes,  the  judgment  weakens,  and  the  memory 
fails.  As  the  facnllies  become  impaii'ed,  a  |>o^uliar  egotism 
and  a  mental  exaltation  develop;  the  patient  becomes  boastful, 
loqnaeiooB,  and  easily  provoked  to  furious  outbreaks.  The 
failure  of  memoiy  is  early  noted  in  writing,  by  the  use  of 
wrong  letters  and  the  suppression  of  syllables.  At  this  time 
motor  phenomena  may  be  observed  :  the  tongue  trembles  wheu 
it  is  protruded  ;  the  sjieech  is  slow,  hesitating,  and  indistinct ; 
the  jiupils  ai-e  oflen  unei:{ual ;  and  the  gait  is  somewhat 
Hliuming. 

The  most  characteristic  psychical  symptom  of  fully-de- 
veloped {laretic  dcnieniia  is  the  delusion  of  grandeur:  ihe 
patient  conceives  that  ho  is  some  distinguished  personage,  that 
he  owns  acres  of  land,  or  that  he  is  the  inventor  of  some 
Wonderful  machiue.     The  miud  is  usually  seruue  and  cheerful, 
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but  ixjriotls  of  dppression  are  not  Infrequent.  The  sensibilities 
are  blunted  and  tlie  animal  nature  emphasized.  The  mind 
beciHnea  more  and  more  involved  ;  there  ie  extreme  indiffercnoe 
to  all  that  transpii'ea ;  the  appetite  is  voracious,  and  in  eating 
the  {mtient  bolta  fiis  food  and  soils  his  clothes.  The  tremor 
of  the  tongue  increases,  and  spreads  to  the  lips  and  other  parts 
of  the  face;  the  sjieech  is  indistinct  and  "scanning ;"  the  pupils 
&il  to  respond  to  light,  but  still  accommodate  for  distance 
(Argyll-Robertsou  pupil);  the  reflexes  are  generally  increased. 
Sjiellsof  unconsciousness  resembling  jKf  if  nin/ are  not  uncommon. 

In  tl>o  final  stage  menial  iwwer  is  almost  obliterated  ;  the 
health  fails;  the  bladder  anti  rectum  l>e<»me  unretentive  ;  the 
gait  !s  more  unsteady ;  and  at  hist  the  patient  is  unable  to 
leave  bis  lied.  Death  usually  results  from  exhaustion  or  in- 
tercurrent disease. 

DiAQKOsis, — The  insidious  change  in  disposition,  failure  of 
memory,  tremors,  Argyll-Kobertson  }>u[)il,  aud  delusions  of 
grandeur  are  the  diagnostic  features. 

Ch'^ral  SyphUls. — In  tliis  disease  the  history,  the  occiu-- 
rence  of  convulsions  and  of  partial  facial  palsies,  the  absence 
of  delusions  of  grandeur  and  of  "scanning"  speech,  and  the 
effect  of  treatment  will  usually  prevent  an  error  in  dJagnoeis. 

pBtHSNOsia. — Unfavorable.  The  course  is  not  uniform ;  in 
some  cases  there  arc  remissions,  or  lucid  intervals,  which  last 
several  months  or  years.  The  average  duration  is  three  or 
four  years. 

Treatment. — Rest  of  body  and  mind.  Careful  attention 
to  the  hygiene.  When  there  is  a  suspicion  of  syphilis,  iodides 
and  mercurials  should  t*  given  a  thorough  trial.  As  a  rule. 
patients  must  be  removed  to  asylums. 

CEKEBKAIi  PARALYSIS  Df  CHILDREN. 

Definition,  —  Hemipl^ia,  diplegia,  or  paraplegia  ap- 
pearing at  birth  or  in  the  first  few  years  of  Hfb,  and  uBually 
associated  with  atropliy  and  sclerosis  of  the  cerebral  cortex, 
or  porencephalus. 

pATHOLoav. — Aft«r  death  one  of  the  following  conditions 
is  observed  :^  Atrophy  aud  tscleroeis  of  the  convolutions ;  poren- 
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—Jhaliia  fa  pystic  condition  of  the  cortex) ;  or  more  rarely, 
some  local  obstruction  to  the  cerebral  circulation,  as  from 
hemorrhage,  embolism,  or  thromboBifi.  The  exciting  cause  of 
the  poreucephalus  ami  sclerosis  is  still  undetermined. 

Symptoms. — In  the  kemipltxfic  variety  the  onset  is  sudden, 
and  is  frequently  attended  with  fever,  convulsions,  or  coma. 
After  a  few  hours  or  davs  these  severe  symptoms  subside,  and 
the  child  is  left  paralyzed  on  one  side  of  tlie  body.  In  rare 
instances  the  paralysis  ultimately  disappears  and  the  child  is 
restored  to  health,  lint  in  the  large  majority  of  cases  it  |)ers!st6 
and  is  followed  by  secondary  rigidity.  Imbecility,  epilepsy, 
and  choreiform  or  athetoid  movement^  in  the  affeirtcd  members 
are  very  oommon  sequelte. 

The  dipleffic  or  paraplegic  form  frequently  dates  from  birth, 
and  is  characterized  by  rigidity  and  loss  of  jKiwer  in  all  of  the 
extremities.  The  legs  suffer  more  than  the  arms.  Chorei- 
form or  athetoid  movements  are  frequently  present.  Children 
thus  affected  are  generally  idiots  or  imbeciles.  Meningeal 
hemoiThage,  induced  by  tedious  labor  or  the  use  of  the  for- 
cejjs,  ap|>ears  to  be  responsible  for  this  variety. 

Treatment. — During  the  convulsive  stage  an  ice-bag 
should  be  applied  to  the  head,  and  chloral  or  bromide  admin- 
istered by  tne  month  or  rectum.  The  paralysis  resists  treat- 
ment ;  but  subsequent  rigidity  may  be  lessened  by  massage 
and  jiassive  movements,  and  the  deformity  by  mechanical 
appliances.* 

CEREBRAL  HYPEB^EMIA. 

(Coneestion  of  tlie  Brain.) 

Etioi/kiy. — AciUe  coitffcjilton  results  from  exposure  to  the 
sun;  from  the  use  of  certain  drugs,  like  alcohol  and  nltro- 

§lycerijie;  from  cxcesssive  brain-work;  or  from  some  reflex 
isturbance,  as  gastric  irritation. 
Chronic  rrmgeeiion  resultn  from  some  local  obstruction  to 
the  return  of  blood  from  the  bmin,  as  by  a  tnniorin  the  neck; 
from  obstruction  to  the  general  circulation,  as  in  chronic  heart 
and  limg  disease ;  from  the  suppression  of  some  habilual  dis- 
'  Theabovp  descrii'tionisliasuJ  upon  Osier's  clabomli;  iiionogrujih. 
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tiliarge,  as  the  meiiBtnial  flow  at  tbe  nienopaiise  ;  or  iVmii  suiiie 
general  cause,  such  as  prolonged  anxiety,  overwork,  exeesses, 
irr^ular  living,  etc. 

pATHOLoav. — The  vessels  of  the  meniuges  aud  of  the 
braiti-siibstanoe  arc  engoi^ed. 

Symptoms.  Acute  Form. — Fntenae  headache;  vertigo; 
intolerance  to  light  and  sound  ;  restlessness  ;  tinnitus  auriiini ; 
aud  sleeplessness,  or  sleep  distnrlicd  by  horrible  dreams. 

Oironic  Form.  — Vertigo ;  dull  headache ;  failure  of 
memory;  irritability;  iuabili^  to  concentrate  the  thoughts; 
and  disturbed  sleep.  The  symptoms  grow  worse  when  the  re- 
cumbent posture  is  as.sumed.  Ophthalmoscopic  examinadon 
reveals  retinal  hyi>eneniia.  In  marked  cases  there  may  be 
exacerbations  closely  resembling  apoplexy,  in  which  there  is 
unconsciousness,  followed  by  teni|Kirary  paresis. 

Prognosis. — Depends  on  the  cause;  when  this  can  'be 
removed  the  prognosis  is  favorable. 

Treatment,  AciUe  CongeMion. — ^The  patient  should  be 
placed  in  a  darkened,  well -ventilated  room.  The  licad  and 
shoulders  should  be  slightly  elevated.  An  ice-bag  should  be 
applied  to  the  head.  Leeches  or  wet-cups  may  I)e  applied  to 
tbe  neck.  Sedatives  like  bromide  of  potassium  ana  aconite 
are  useful.  Ei^ot  may  be  eni[»l(iypd  for  its  power  to  contract 
the  vessels.  If  there  is  constipation,  it  should  be  relieved  by  a 
brisk  saline  purge. 

In  chrimic  canes  the  cause  should  be  ascertained  and,  if 
possible,  removed.  The  habits  of  the  patient  must  be  rra:u- 
lated.  The  diet  must  be  light  and  nutritious.  Constipation 
must  be  relieved  bv  diet  or  by  the  occasional  use  of  a  saline 
laxative.  Sedatives  like  bromide  of  potassium  and  aconite  are 
useful.     In  the  apoplectiform  attacks  venesection  is  indicated. 

CEREBRAL  AK^SMIA. 

EtI0J>0GV. — General  cerebral  aufcinia  as  a  chronic  (^ecHon 
may  result  from  cardiac  disease,  es|)ecially  aortic  stenosis.  It 
may  be  associated  with  general  anieniia.  It  may  be  due  to 
atheromatous  obstruction  of  the  arteries. 
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Overwork,  prolonged  emotioual  excitement,  irregular  living, 
and  expesseg  are  alsw  said  to  pre^lispoee. 

Aa  an  acide  crmdilwn  it  exists  in  syncope  and  shock  ;  after 
hemorrliage ;  after  the  sudden  witlidrawal  of  fluid  from  the 
abdominal  sac ;  and  after  ligation  of  the  carotid  arterj-. 

SYMn^Ms.  Acvic  Fonn. — Pallor  of  the  face,'  vertieo, 
confusion  of  ideas,  ringing  in  the  ears,  dimness  of  vision,  dila- 
tation of  the  pupil,  nausea,  and  a  tendency  to  yawn.  In 
extreme  antemia  tnere  may  be  convulsions  ana  coma. 

The  chronic  form  is  characterized  by  vertigo,  hendaolie,  dis- 
turbed Mlecp,  intolerance  to  light  and  sound,  irritability  of 
temper,  failure  of  memory,  inability  to  concentrate  the  atten- 
tion on  one  subject,  a  tendency  to  syncope,  and  extreme  lassi- 
tude. The  symptoms  improve  when  tne  patient  lies  down. 
Ophthalmoscopic  examination  reveaJs  pallor  of  the  retina. 

Diagnosis. — Cerebral  ancemia  closely  simulates  csrebral 
amgedion,  but  in  the  latter  there  is  no  tendency  to  syncope ; 
the  symptoms  grow  worse  when  the  patient  lies  down ;  the 
ophthalmoscope  reveals  retinal  hyperemia;  the  pupils  are 
contracted  instead  of  dilated,  and  the  urine  is  apt  to  be  de- 
creased. 

Progkosib. — Depends  on  the  cause;  when  this  tan  be  re- 
moved the  prognosis  is  favorable. 

Treatment. — In  acute  cases  diffusible  stimulants  like 
nitro-glycerin,  ammonia,  and  strychnia  arc  indicated.  In 
chronic  cases  the  cause  should  be  ascertained,  and  if  jKissible, 
removed.  When  it  is  due  to  general  aniemia,  iron,'  arsenic, 
and  quinine  are  useful  remedies.  When  dependent  on  valvu- 
lar disease,  rest  and  the  use  of  digitalis,  strophaiitlius,  or 
strycliuiue  are  the  remedial  measures. 


CEREBRAL  HEMORRHAGE. 

(Ceiebral   Apoplexy.) 

Etiology. — The  affection  is  most  commonly  met  with  in 
the  old,  in  whom  .the  bloodvessels  are  atheromatous,  and  in 
the  very  young,  in  whom  they  are  nalunilly  wesik.  AJl 
(ViiM's   which    lead    hi  ili^ciieratioti   of  the  arurics,   such   as 
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rlieiimatism,  gout,  syphilis,  atcoliotism,  and  lirij^lit's  diseami, 
predispose  to  it,  Sufferere  from  chronic  Briglil's  disease  are 
very  liable  to  die  of  ajmplexy  on  account  of  tlic  association  of 
cardiac  hypertropliy  with  arterial  degeneration.  Heredity 
predisposes,  inasmiicli  as  members  ot  certain  families  are 
imrticiilarly  prone  to  sclerosis  of  the  vessels,  Tlie  attack 
may  be  precipitated  by  mental  or  physical  excitement,  alco- 
holic excess,  or  some  reflex  disturbance,  as  gastric  irritation. 
In  children  it  may  be  excited  by  a  paroxysm  of  wliooping^ 
cotigh  or  by  a  convulsion. 

PATHouxiY. — In  children  the  hemorrhage  is  most  com- 
monly cortical;  in  adults  it  is  usually  within  the  brain-mass. 
The  bloodvessels  arc  generally  atheromatous,  and  are  some- 
times the  scat  of  miliary  aneurisms.  The  clot  varies  gr«itly 
in  size;  sometimes  it  is  small,  merely  a  (papillary  oosting;  at 
other  times  it  may  fill  a  hemisphere.  Its  most  common  scat 
is  the  internal  capsule — the  motor  highway  between  the  optic 
thalamus  and  the  iH>rpus  striatum.  In  recent  hemorrhages 
the  clot  is  dark  and  soft,  and  the  surrounding  tiiisue  stained 
and  more  or  less  lacerated.  If  the  hemorrhage  has  not  been 
very  copious,  the  clot  loses  it  color,  shrinks,  and  is  finally 
absorl>ed,  and  the  damaged  cerebral  fibres  are  replaced  by 
proliferated  counective  tissue,  which  contracts  ana  forms  ft 
scar  more  or  less  pigmented  with  hi^matoidin.  In  other  cases, 
instead  of  a  scar,  a  cyst  is  formed  which  encloses  a  dear  straw- 
oolorol  fluid.  Ijarge  effusions  in  the  motor  |»tli  may  produce 
secondary  changes — either  a  softening  of  the  cerebral  tissue 
beyond,  or  a  degeneration  which  travels  down  the  lateral 
column  of  the  cord  on  the  side  opposite  the  lesion. 

Symptoms. — Prodronial  aifmp(om»  indicating  cerebral  con- 
gestion frequently  precede  tlie  attack ;  these  are  lieadache, 
vertigo,  disturbed  sleep,  tinnitus  aiinnm  ;  or  there  is  a  sense 
of  numbness  or  weakness  on  the  side  which  is  tu  \x:  affected. 
Persistent  vomiting  s«imetimes  precedes  the  hemorrhage, 

Tlie  Aiiack, — In  many  cases  the  patient  falls  suddenly  un- 
conscious without  previous  warning.  The  fai*  is  fluslied; 
the  eyes  are  injected  ;  the  lit»8  are  blue;  the  lm<nlhing  is  ster- 
tonius ;  the  pul.se  is  full  and  slow ;  the  lem(icraturc  is  at  first 
subnormal  fcom  shock,  but  later  it  is  elevated  from  irritation ; 
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and  the  urine  and  feces  may  \>o  passed  involuntarily.  Convul- 
sive seizures  are  not  infrequent;  they  result  from  irritation 
transmitted  to  the  undamaged  motor  regions.  Even  while  ihe 
patient  is  comatose  the  paralysis  can  be  detected.  The  head 
and  eyes  may  be  strongly  rotated  to  one  side  (conjugate  devia- 
tion); one  check  often  flaps  more  than  the  other;  tlie  pu]iilB 
may  be  irregular;  any  movements  which  the  patient  may 
make  are  restricted  to  the  sound  side;  when  the  affected  arm 
is  raised  and  let  fall,  it  dro^is  lifeleaa  or  manifests  an  unnatural 
rigidity ;  and  occasionally  there  is  a  difference  of  temperature 
ID  the  two  axillie.  In  grave  cases  the  patient  docs  not  awake 
from  the  coma ;  the  pulae  grows  feeble ;  the  respirations  assume 
the  Cheyne-Stokes  tyiie  ;  the  reflexes  are  abolished ;  nuicns  col- 
lects in  the  throat  and  produces  a  i-attling  sound  ;  the  tempera- 
ture rises  high  ;  and  death  results  after  the  lajise  of  a  few  hours 
or  one  or  two  days. 

In  some  cases  the  paralysis  develops  quite  gradually  and  is 
not  attended  with  unconsciousness. 

Subsequent  Symptoms. —  When  the  attack  does  not  prove 
&tal,  consciousness  is  finally  restored,  and  if  the  hemorrhage 
is  in  its  usual  location,  there  remains  a  hemiplegia  on  the 
opposite  side.  In  a  few  hours  the  affected  niuscTcs  become 
rigid  from  irritation  of  the  motor  fibres.  This  early  rigidity 
ia  termed  primary  rigidity ;  it  lastB  from  a  few  days  to  several 
weeks  and  has  no  significance  from  a  pn^nosticstandiwint.  The 
paralysis  is  rarely  a  complete  hemiplegia  ;  the  muscles  of  the 
upjwr  part  of  the  face  and  thorax  usually  escajie,  because  they 
are  ac<iu8tomed  to  act  in  unison  with  tlieir  fellows  on  the  op- 
posite side,  and  such  muscles  are  rarely  involved  in  cerebral 
iieroiplegia.  When  the  tongue  is  jtrotnided,  itdeviates  toward 
the  paralyzed  side.  The  deep  rcBexes  arc  exaggerated  on 
the  affected  side.  Sensation  is  unimpaired  unless  the  iics- 
terior  limb  of  the  internal  cajisule  is  also  involved,  when  there 
is  hemiangestiiesia  with  hemiplegia.  The  gait  is  jieculiar;  iu 
walking  the  patient  supports  the  paralyzed  arm,  and  swings 
the  leg  forward  by  a  rotarj'  movement  imparted  to  it  by  the 
trunk.  When  the  clot  has  been  small,  the  paralysis  may 
completely  disappear.  More  frequently  i-wovery  is  only  par- 
tial ;  the  iKiwer   of   the   facial   muscles   is   usually  restored 
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entireljF,  and  the  leg  improves  more  than  the  arm.  In  iinfavor- 
ahle  eases  the  museles  again  become  rigid  (secondary  rigidity) 
from  a  degenerative  proeesa  travelling  down  the  lateral  column 
of  the  cord;  this  «>nditioD  is  indicative  of  permanent  dis- 
ability. Generally  the  mental  power  remains  unimpaired, 
but  sometimes  the  symptoms  of  cerebral  softening  gradually 
develop. 

Diagnosis. — The  coma  of  apoplexy  muBt  be  distinguished 
irom  uriemia,  opium-poisoning,  alcokoliam,  and  itunidroke.  The 
age  of  the  patient ;  the  condition  of  the  arteries ;  the  evidence 
of  mroIyRis  ;  the  dilference  of  temperature  in  the  two  axillce ; 
and  the  absence  of  other  cansc  will  usual  ly  prevent  an  error  in 
diagnosis. 

Mnbolisin. — This  usually  occurs  in  earlier  life;  it  is  com- 
monly associated  with  valvular  disease ;  premonitory  symp- 
toms are  rarely  present ;  the  pulse  ia  more  often  weak  than 
strong;  disturbances  of  temperature  and  breathing  are  less 
marked. 

Thrombonig. — This  also  produces  hemiplegia,  hut  its  de- 
velopment is  very  gradual;  uncoDscionsness  is  often  absent, 
and  tem)>crature  and  breathing  are  not  much  disturbed. 

Hemipleffia  from  other  Cauaea. — Tninora  (twf  ndmvm  m  ikf 
brain  may  produce  hemiplegia,  but  the  latter  deveJoiw  gradu- 
ally and  is  usually  associated  with  other  cerebral  phenomena, 
such  as  persistent  headache,  vertigo,  ocular  palsies,  choked 
disk,  eta 

Hyaterical  Hemiplegia.— In  hysteria  the  face  escapes  ;  there 
is  frequently  aniestliesia  on  the  affected  side ;  the  gait  is  j«ecii- 
liar,  in  that  the  jtatient  pushes  the  paralyzed  limb  instead  of 
swinging  it.  These  featui-es  tf^ther  with  the  age,  tempera- 
ment, sex,  and  mode  of  onset  will  usually  surest  the  true 
cause. 

pROGNoais, — Always  doubtful.  Persistent  and  eomplete 
unconsciousness,  high  temperature,  loss  of  reflexes,  and  embar- 
rassed rcs|iiration  are  unfavorahle  phenomena.  When  the  at- 
tack does  not  prove  fatal,  there  is  always  a  probability  of 
Bulisequent  ones,  for  the  etiological  conditions  still  remain. 

Treatmknt.  Prophylaxut. — Patients  prcdisjioscd  to  apo- 
plexy s!i  lul  1  Irad  a  quiet  life,  free  from  menial  and  physual 
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excitement.  The  diet  ahoiild  be  nutritious,  brit  easily  diges- 
tible. Constipation  shoiilti  be  relieved  by  the  occasional  use  of 
a  saline  laxative.  To  secure  a  fi-ee  return  of  the  bl-xxi  from 
tbe  brain  llie  clothes  at  the  neck  should  be  Iix«e. 

The  Atiack. — The  head  and  ahouldera  should  be  slightly 
elevated,  and  an  ice-bag  applie*!  to  tlie  head.  Oroton  oil 
(gtt.  j— iij)  in  a  little  glycerine  or  olive  oil  rauy  bo  pla(*d  on 
tne  back  of  the  tongue  to  secure  prompt  cntlmrsia.  If  the 
pulse  is  strong,  venesection  is  indicated  and  should  be  con- 
tinued until  uie  pulse  softens.  Bleeding  cannot  undo  the 
damage  already  done,  but  by  relieving  cerebral  congestion  it 
may  prevent  a  renewed  outpouring.  On  the  other  hand,  when 
the  face  is  pale  and  the  pulse  feeble  the  hypodermic  injection 
of  diffusible  stimulants,  like  ammonia  and  strychnia,  is  indi- 
cated. When  collections  of  mucus  interfere  with  breathing,  the 
patient  should  be  gently  turned  on  his  side  and  the  mucus 
removed. 

To  prevent  the  formation  of  bedsores  the  position  should 
be  frequently  changed,  and  the  parts  subjected  to  pressure 
thoroughly  cleansed. 

SuAmquati  Treafmetii. — As  other  attacks  are  liable  to  occur, 
the  pmphylartio  treatment  already  referred  to  is  applirable 
here.  Iodide  of  [wtassinni  (gr.  v-s  thrice  daily)  may  be  ad- 
ministered with  the  ho|ie  of  absorbing  the  clot.  After  the 
lapse  of  six  or  eight  weeks,  fanidism,  massage,  and  passive 
movements  should  be  applied  to  the  affected  muscles.  Strycb- 
nine  by  the  month  or  injected  directly  into  the  muscles  is 
oflen  very  nsefni.  Even  when  the  paralysis  remains,  con- 
tractures may  be  prevented  to  a  considerable  extent  by 
massage. 


OBSTRUCTION  OF  THE  CEREBRAL  ARTERIES. 

(BmboUsm,  TluombOBte.) 

Brioixwv,  —  ('erebral  emboli  may  be  derived  from  the 
valves  of  the  heart  in  endttcarditis ;  from  an  atheromaionsplale 
in  the  aorta ;  or  from  a  clot  in  the  heart  or  in  the  sac  of  aa 
Obstruction  from   emljolism  may  occur  at  i 
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age,  but  it  is  far  more  comnionly  observed  \a  yuiiiig 
than  at  the  extremes  of  life. 

Thrombi  are  clots  formed  in  the  vessels,  and  a  weak  heart  1 
and  arterial  d^neration  are  the  predisposing  fat^tors.     Theyj 
are  usually  observed  in  advanced  years,  but  those  dependoE ' 
on  s^-philitic  arteritis  frequently  occur  in  earlv  adult  or  midd] 
life. 

Pathologt. —  Emboli  ai'e  most  frequently  found  ir 
brandi  of  the  left  niiddb  cerebral  ai-tery.  Wlien  the  art 
obstructe<l  is  a  lai^e  one,  the  part  beyond  usually  becomeil 
pale  and  soft;  but  sometimes  it  presents  the  appearance  ('_ 
an  infarction  and  is  infiltrated  with  blood.  Subsequently,  l 
microscopic  examination  reveals  fatty  degeneration  of  the  I 
nervous  elements  and  more  or  less  pigmentation  from  extiu-  J 
va'^tt^^  hloo<l.  If  the  area  affected  is  small,  absorption  may  I 
follow  and  scar-tissue  be  substituted.  \ 

Thrombi  are  usually  found  in  the  middle  cerebral,  basilar,  J 
or  vertebral  arteries,  and  are  followed  by  similar  changes. 

SyMPT(»Ms. — An  cmholiin  lodging  in  the  middle  cerebra 
artery   usually    causes  abrupt    hemiplegia,    and    frequently^ 
aphasia,     There  may  be   no  pmdmmes,  and   consoiousnesfl 
may  be  preserved  during  the  seizure. 

When  the  basilar  arterj-  is  olBtrucf«d,  there  may  be  exte 
sive  paralysis  on  both  sides  of  the  body,  and  later,  sy 
of  bulbar  disease,  namely,  paralysis  of  the   lips,  p 
and  oesophagus,  disturbance  of  the  heart,  and  Cheyne-Stolu 
breathing. 

In  tkromhoftis  the  syraptoraR  are  similar  fo  embolism,  but  tl  _  _ 
develop  very  slowly,  and  are  frequently  preceded  by  prodromes 
indicating  disturbed  cerebral  circulation,  such  as  headache, 
vertigo,  disturlxnl  sleep,  failure  of  memoiy,  numbness  and 
tingling  in  tlie  limbs  to  be  affected 

StJmqumt  Sifmplomg. — In  both  embolism  and  thromtxieis, 
if  the  artery  obstrncled  has  been  larfre,  the  paralysis  persists 
and  symptoms  of  cerebral  sofUining  ap|)ear — namely,  failure 
of  memory,  vertigo,  headache,  disturbed  sleep,  great  irrita- 
bility, and  finally  dementia. 

DiAONoms. — Cerebi-al  embolism  cloaelv  resembles  apopkaijff 
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and  sometimes  it  may  be  imjxBsiblG  to  distingtiisli  ljetwt*n  tlie 
two  conditiuiis.     The  following  are  the  diagnostic  leatiires  :— 

EifAofism  is  generally  associated  with  valvular  disease ;  it 
commonly  occurs  in  the  young ;  prodromes  are  frequently  ab- 
sent ;  aphasia  is  more  common  in  embolism  than  in  hemor- 
rhage; there  is  much  less  disturbance  ot  temperature  after 
embolism  than  after  apoplexy  ;  consciousness  is  less  apt  to  be 
lost  in  embolism  than  in  apoplexy. 

PrikjnOSIS. — In  embolism  it  is  very  doubtful ;  recovery 
may  follow,  but  of^en  the  paralysis  remains.  In  thrombosis 
there  is  very  littleho[»e  of  recovery,  unless  the  cause  is  syphilis. 

Treatment. — After  obstruction  from  embolism  the  patient 
should  be  kept  at  absolute  rest  for  a  few  days,  and  subsequently 
the  paralysis  treated  as  after  apoplexy.  In  thrombosis  treat- 
ment is  of  no  avail,  i^ave  in  syphilitic  subjects,  when  mercurial 
inunetious  should  be  eiuployca  freely  and  the  bichloride  given 
by  the  mouth. 


CEREBRAL.  SOFTENING. 

Definition". — Dtjii'iieratiun  of  the  brain-substance  resulting 
from  impaired  niilritiiin. 

Etiolckjv. — I-nx^l  softening  may  result  from  obstruction 
to  the  circulation  by  a  tumor,  embolism,  thrombosis,  or  clot. 
Extensive  softening  may  i-esult  from  prolonged  cerebral  aniemia 
or  congestion.  It  is  most  frequently  observed  in  old  j>eople  in 
association  with  atheromatous  arteries. 

Pathology. — The  affected  portion  is  dull  white  or  reddish- 
yellow,  ai-cording  to  the  amount  of  blmxl-pigment  present; 
Bud  is  less  firm  than  the  surrounding  brain -sulistance.  Some- 
ttmee  it  is  so  soil  that  when  the  brain  is  cut  a  creamy  fluid 
flows  out.  Microscopic  examination  reveals  destruction  of  the 
ner\'e-e1ements  and  their  substitution  by  granular  debris  and 
fat-drops. 

SyMPTOMS. — When  extensive  the  symptoms  are:  Failure 
of  memory,  irrilability  of  temper,  vertigo,  heatlachc,  jiartial 
palsies,  ciitaucoiis  ameethesia  or  pariesthesia,  delusions,  aud 
finally  domeutia. 

Local  softening  may  be  maaifested  by  local  paralysis. 


DI8EASE8  OP  THE   NERVOUS  B^-BTESI. 

DiAONOSiB.  CErebrai  Tumor, — Tumors  UBiially  develop  i 
younger  subjects ;  the  headache  is  more  eevere;  choked  dia 
's  frequently  obaiTved. 

Pbognobis. — U II  favorable. 

Treatment.— Pal  liative. 


MOKBID  GROWTHS  IN  THE  BRAIN. 

(TmnorB  of  ths  Brain.) 

RnoiiOGY. — Early  adult  life,  male  sex,  and  perhaps  tra 
Imntisni  predispose.     Heredity  also  prodispases  u>  the  ( 
rthat  it  favors  the  development  of  cancer,  gumma,  aud  tubero 
■      Vahieties. — Tubercle,  gumma,  glioma,  aneurism,  o 
rearcoma,  and   carcinoma   are   the   most   common    varietiea 
I  Less  frequently  fibroma,  psammoma,  and    lipoma  are   i 
\  eerved. 

Pathology. — Tuberculous  tumors,  or  tyronutla,  vary  in  s 
I.  from  a  pea  to  an  egg ;  they  may  l)e  single  or  multiple ;  aiU 
■btc  usually  observed  in  the  young. 

Gumma. — This  appears  as  a  round,  yellow,  c 
Pand  is  nearly  always  on  the  surface  of  the  brain,  i 


I 


isually  met « 

icluaively  \ 
may  be  soft  I 
It  is  chiefly  n 


grows  from  the  overlying  membranes, 
between  thirty  and  forty. 

Gliovta. — This  tumor  is  found  almost  e> 
brain.     It   arises  from  the  neuroglia,  and  i 
L brain-subetance  or  firm  like  fibrous  tissue. 
I  with  in  the  young. 

Aiieitrism. — Encephalic  aneurism  may  be  single  or  i 

Itiple.     Miliary  aneurisms  of  small  vessels  frequently  excibi 

(oplexy.     The  most  common  seats  of  large  aneurisms  an 

le  middle  cerebral,  basilar,  and  internal  carotid  arteries. 

CysU. — Those  are  usually  congenital  (poreneephalus), 

result  from  hemorrhage,  but  sometimes  they  result  from  t 

taenia  echinocoeeus  (hydatid  cyst),  or  tienia  solium  (cyBtioew 

ceUulosffi). 

I      Sarcoma. — This  is   usually   a   eireumscribed   tumor, 
commonly  grows  from  the  membranes,  periosteum,  or  b 
Oiirciiioma. — This  is  nearly  always  secondary  and  mult; 
Symptoms. — (1)  Headaclie   is   rarely  absent;   it  may  I 
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lomlized   anj   ass<x^ialeil   witli    tenderness  on   pressure.     (2) 
Vomiting  is  a  mnimou  Bvraptotn,  especially  in  tumors  of  tiie 
j  base  of  the  brain;  it  is  often  unassoeiated  with  nausea  and 
does  not  relieve  the  attending  headat^he.     (3)  Ouulur  phe- 
nomena, as  optie  neuritis,  or  choked  disk,  optic  ntropby,  diplo- 
pia, hemianopia,  blindness,  and  irregular  pupils.    (4)  Vertigo. 
(5)  Psychical  phenomena,  as  failure  of  memory,  irritability 
I  of  tamper,  depression  of  spirits,  and  dementia.     (6)   Synip- 
I  toms  resulting  from  loisl  ])ressure,  such  as  local  jwlsies  or 
I  convulsions,  aphasia,  and  local  sussthesia. 

DiAONOBis. — This  includes:   (1)  the  cxiatem*  of  a  tumor, 
2)  its  character,  and  (3)  its  location. 

ITie  exiitUaux  of  a  tumor  is  determined  by  the   headache, 
voniiting,  optic  neuritis,  and  symptoms  uf  local  pressure. 

Absc^. — Cerebral    tumor   must    be    distinguished    from 

.becess.     The  latter  usually  results  from  traumatiiim  or  is 

r  Becondary  to  a  focus  of  suppuration  in  some  other  jiart  of  the 

\  body ;  Its  prepress  Is  more  rapid ;  choked  disk  is  rare ;  and 

\  there  is  often  febrile  disturlMince. 

Cfironw  3Ien'mg'dta. — In  this  affection  the  symptoms  indi- 

[  eate  a  difiiise  lesion;  disturbances  of  temper,  memoiy,  and  sleep 

re  more  marked;  and  optic  neuritis  is  not  frequent. 

77ie  difi ruder  of  the  Growth. — This  cannot  always  bedeter- 

l  mined.      The  early  age,  the  rapid  progress,  and  tiie  family 

I  history  may  suggest  tubercle.     The  early  age,  slow  progress, 

1  and  mild  pressure-symptoms  may  suggest  glioma.     The  liis- 

f  tory,  age,  and  concomitant  symptoms  will  indicate  miphitut, 

I  The  presence  of  a  primary  growth  (vill  lead  to  the  dii^nosis 

I  oCeatwer.     The  presence  of  a  thrill,  fiiiiit,  and  marked  tiiini- 

I  tne,  and  the  absence  of  optic  neuritis  would  surest  iineurism. 

I       Location. — The  following  fact-i  relating  to  cerebral  localiai- 

I  iioii  will  aid  in  determiniug  the  location  of  the  growth. 

I       Motor  area.      This  consists  of  the  ascending  frontal  and 

I  ascending  parietal  convolutions,  and   the  paracentral   Inhule 

'  which  lies  along  the  median  fissure.     When  the  tumor  irritates 

the  part,  convulsion  resnlts;  when  it  exerts  enough  pressure 

to  destroy  function,  paralysis  results. 

CtvtriiJ  portion  of  the  motor  area — spasm  or  jiuralysis  of  one 
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The  Imrfi-  ftwtioii  of  Uie  motor  area — spavin  or  |»amlysis 
Lone  side  of  the  tnce. 

Pnnicmlrtd  hhuk — spasm   or   paralysis   of  a   lower   i 
Rtremity. 

Poderiw  part  of  the  third  frontal  convolulion  {left  suli-)^ 
[  motor  or  ataxic  aphasia. 

Anterior  portion  of  the  frovtfil  hhe» — N(inietim€8  peycliici 
I  disturbaiifcs ;  of^eii  do  special  symptoms. 

Tern jHtr of  lobe,  frst  and  necond  convolutions  {left  mde)— 
\  deafmsa 

Pnrictiil lobe — sensory  disturbances  on  opposite  side  of  IxxiK 
Angtdar  and  supramarginal  ffyri  {left  nide) — word-blindiM 
I  and  apmxia. 

)       (MxipUal  lobe — iimuiauupsia,  aud  sometitnes  word-blindi 
iiand  mind-blindncss. 

Corpus  striatum — large   lesions   produce   liemiplegia   fro 
1  pressure  on  the  internal  cajwule. 

Optic  thalamus — large  lesions  may  produce  hGmiana>sthea 
fn)m  pressure  uikiu  the  posterior  liuib  of  the  internal  ca[»ul^ 
and  sometimes  h<.'miauo{iiiia. 

Corpora  quadriijetaina — dilatation  and   immobility  of  t 
pupils,  loss  of  coordination,  disordered  ocular  movemeotl 
.  ana  hemianopsia. 

Orus  cerdtri — hemiplegia  on  one  side,  and  jiaralysis  of 
[  oculo-motur  nerve  on  the  other. 

Pons — paralysis  of  the  crauial  nerves,  and  in  many  i 
[  hemiplegia  and  hemianicNthesia  ou  one  side,  and  facial  paraljrc 
;  on  the  other,     Bilutem!  legions  may  produce  general  paralyt' 

Internal  capnuli:  {middle  tJtird) — hemiplegia  on  the  oppc 
I  ride.     Posta-ior  third — hetuianiL-T'ttiesia  un  the  opposite  side. 
Medulla — paralysis  of  the  cranial  nerves,  difficult  artjoi. 
lation,   cardiac   and    respiratory  disturbances,  vomiting,  an 
P  sometimes  hemiiilegia. 

J        Ch-ebellum    (middle     lobe)  —  staggering     gait,     voinitin| 

I  severe  vertigo,  neadache,  double  optic  neuritis,  and  tremol 

or  tonic  spasms.     Paralysis  may  result  from  pressure  on  t 

pyramidal  tracts, 

PiiooNosis. — Always    grave.      When   the   tumor   ■ 
gummatous,  and  is  not  suitable  for  operative  interferenoj 
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the   pn^noais   is  absi.iiilpl)-   unfavoralde.     The  duration  is 
from  a  few  months  to  several  years, 

Treatment. — Localized  cortical  growths,  which  are  not 
malignant  or  syphilitic,  are  suitable  for  operative  intertercDce. 
In  cerebral  gumma  inunctions  oC  mercury  should  be  employed, 
and  mercury  aud  iodide  of  [>ota;^sium  given  by  the  mouth.  In 
other  cases  the  treatment  is  jtalliativo.  Cold  applications  to 
the  head,  bromides,  antipyrin,  and  morphine  are  requii^cd  to 
relieve  pain.  ~ 


ABSCESS  OF  THE  BKADT. 

(SuppuTatlve  Bncepballtla.) 


I  to J 


I 


Etiology. — (1)  It  may  be  traumatic.  (2)  It  may  be  se- 
condary to  suppurative  intlammation  of  adjacent  parta,  as 
caries  of  the  temporal  bone  following  otitis  media.  (3)  It 
may  be  secondary  to  some  distant  focus  of  suppuration,  as  in 
pulmonary  absctss,  hepatic  al>s<'ese,  ulcerative  endtK-aHitis. 
(4)  It  may  follow  one  of  the  infectious  levers. 

Patholoov. — The  abscess  varies  in  size  from  a  pea  to  one 
large  enough  to  till  an  entire  hemisphere.  The  surrounding 
tissues  are  nypenemic,  leilcmatous,  and  more  or  less  intiltrated. 
In  the  acute  form  tlie  abscess  is  diffuse,  but  in  long-standing 
tsBses  the  pus  is  eueajtsulated  by  a  thick  fibrous  sac  The 
lemporo-sphenoidal  lobe  and  the  <«rebelluin  are  the  most 
frequent  seats.  Abscesses  secondary  to  distant  foci  of  sup- 
puration are  commonly  multiple. 

Symptoms. — .^bsoesaes  following  injury  frequently  run  an 
ftout«  course,  and  are  characterized  by  high  fever,  rigors,  head- 
ache, delirium,  convulsions,  vomiting,  and  coma. 

I«  chronic  cases  the  general  symptoms  are  headache,  irrita- 
bility, mental  impairment,  vertigo,  vomiting,  irregular  fever, 
stupor,  pallor,  and  loss  of  flesh  and  strength.  The  focal 
phenomena  vary  with  the  location  of  the  abscess.  Involve- 
ment of  the  motor  area  may  be  attended  with  convulsions  or 
Saralysia  in  one  limb;  of  the  temjKjro-sphenoidal  lobe,  with 
eafness,  and  perhaps  apha!»ia ;  of  the  occipital  lobe,  with 
hemianopia ;  ot  the  ocrebellum,  with  persistent  vomiting  and 
loss  of  coordination. 
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Diagnosis.  Cerebral  Tumnrg. — The  history  of  traumatism 
or  of  some  [irimary  siinpiiruting  disease,  siieli  as  otitis,  bron- 
cliieotasifl,  empyema,  ulcerative  cndocnnlitis ;  the  presence  of 
fever,  and  the  absence  of  optic  neuritis  will  indicate  abscess. 

Acute  c!isea  can  rarely  ue  distinguished  from  nu/tpurative 

Prognosis. — Grave.  When  the  fix^l  symptoms  indicate 
involvement  of  an  accessible  region  like  the  motor  area, 
temporo-sphenoidal  lobe,  or  cerebelluDi,  o|»crative  iuterfereuce 
atiords  considerable  hope  of  suukss. 

TREATMtiNT. — When  the  absceaa  ia  located  in  one  of  the 
n^iona  si>ecificd,  the  skull  should  be  trephined  and  the  pus 
evacuated.  In  other  cases  the  application  of  wet  cups  to  the 
neck,  of  ice-bags  to  the  head,  and  the  internal  use  of  opium, 
bromide  of  potassium,  or  of  chloral,  may  temporarily  relieve 
the  distress. 


CRETINISM. 

DEFmrnoN. — A  congenital  affection,  characterized  by  a 
lack  of  physical  dcvch>pment,  an  abnormal  condition  of  the 
thyroid  gland,  myxtedema,  and  idiotry  or  imbcirility. 

Etiology. — Beyond  heredity  no  cause  is  known.  The 
condition  is  endemic  tn  the  Alps  and  Pyrenees.  Sporadic 
esses  are  also  observed  in  other  parts  of  the  world. 

Symptoms,  ihtdtmic  Qetinutm. — The  stature  is  short 
(three  or  four  feet) ;  the  head  is  large,  flat  antero-iK»st«riorIy 
and  broad  laterally  ;  the  eyes  are  wide  apart ;  the  nose  is  flat; 
the  lilts  are  thick ;  the  tongue  is  large  and  may  protrude  from 
the  mouth  ;  the  chest  ia  narrow  ;  the  bellv  is  prominent ;  the 
fingere  are  short;  the  genitalia  are  not  developed;  the  sub- 
cutaneous tissues,  especially  at  the  root  of  the  nock,  are 
thickened  from  mucoid  or  fatty  deposits ;  the  thyroid  gland  is 
frequently  cnhirged ;  and  the  mental  condition  ia  thai  of  idiiK'v. 

Sporadic  cases  present  the  same  features,  but  the  thyroid, 
instead  of  being  liirger,  is  often  atrophied. 

Congenital  conditions  presenting  to  a  limited  extent  the 
phenomena  of  cretinism,  are  lermwl  n-elinotil. 

TttEATMEXT. — Kncouniging  ■■esulis  have  followed  the  use 
of  an  extract  of  the  thyroid  gland. 


SPIXAL    LEPTOMENINGITIS, 


SPEVAL  LEPTOMENnVGITIS. 

(Spinal  Menlngitla.] 

DEriNiTiON, — An  iiiHammation  of  the  spinal  pia  mater  not 
associated  with  infectious  cerebrospinal  meningitis. 

Etiolooy, — The  infections  fevers,  exposure  to  colli  and  wet, 
traumatism,  and  tuberculosis  are  the  etiological  factors. 

PatH(U.(»gy.  Actiie  Foi-m. — The  membranes  are  ojiaqne, 
thiekeDed,  coiigeated,  and  adherent.  The  fluid  in  the  arach- 
noid space  ia  inereasfd.  In  very  acute  cases  there  is  more  or 
less  purulent  infiltration.  The  periphery  of  the  cord  is  al- 
ways involved. 

Ou-onic  Form. — The  membranefl  are  very  thick  and  fused 
into  oue  hoiuu^oneoua  fibrous  mass. 

Symptoms.  Aculc  Fonn. — The  disease  may  begin  with  a 
diill,  whieli  is  followed  by  moderate  fever.  There  ia  intense 
pain  in  the  back  radiating  along  the  course  of  the  nerves. 
The  back  is  exquisitely  tender.  The  spinal  muscles  arc  rigid 
and  contracted,  sometimes  so  mucli  so  as  to  induce  opisthot- 
onos. The  reflexes  are  increased.  When  the  exudate  is 
sufficient  to  make  considerable  pressure  on  the  oord,  paralytic 
phenomena  develop,  such  as  slight  anaesthesia  and  partial 
paralysis  of  the  extremities. 

There  are  no  cerebral  symptoms  unless  the  meninges  of  the 
brain  are  Involved. 

DiAONOBiB.  MyeliHa. — In  this  affection  there  arc  marked 
paralysis  and  anteathesia;  involvement  of  the  bladder  and 
ret^um ;  and  the  formation  of  bedsores 

Jiheumalism  of  t/ie  Muscita  and  Fibrous  Tissues  of  l/i£  Back. — 
In  this  condition  the  Joints  are  involved;  the  urine  is  highly 
acid;  the  pain  docs  not  follow  the  nerve-trunks;  and  the 
symptoms  yield  to  the  salicylates. 

JManiM. — The  presence  of  a  wound ;  the  absence  of  fever ; 
the  early  involvement  of  the  jaw;  and  the  absence  of  exquisite 
tenderness  in  the  back  will  separate  tetanus  from  meningitis. 

Pmw.Nosis, — Extremely  grave.  Recovery  sometimes  fol- 
lows, but  rai-cly  without  partial  paralysis. 

Chronic  jAplonumini/Uls.^Pmn  iu  the  back;    stifluess  of 
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CHRONIC  SPINAX  PACHYMENINGITIS. 


iniiscles ;  hypersestliesia  aiid  parsestliesia  of  the  lower  extre 
I  ties,  but  rarely  any  aneesthesia ;    some  loss  of  power;    anj 
f  increased  reflexes.  ' 

Truatment. — An  ice-lag,  leec-bes,  or  cups  may  beappli«^_ 
to  the  spine.  Sedative  like  chloral,  hromidtrs,  mid  iui>i'|)liinfl 
are  usually  required.  Warm  Iwths  relieve  the  jtaio  and  lessen 
the  rigidity.  Ergot  and  iodide  of  potassium  are  reeommendeil. 
If  the  acute  symptoms  snl>sidc,  iodide  of  potassium  may  b^ 
administ«rc<l  internally ;  blisters  and  mercurial  inunction^ 
may  be  applied  to  the  spiue,  and  nia.^sagc  and  electricity  t 

tthe  affectol  muscles, 
mater,  charaeteriTed  by  severe  pains  in  the  head,  shoulders,^ 
arms,  and  loins,  followed  by  paresis,  wasting,  and  amesthesto. 
Etiology. — Male  sex,  middle  life,  pi-olonged  exposure  to 
eold,  lowered  vitality, spinal  concussion,  alL<olioltBm,ftnd  syphilis 
are  predisposing  laetors.     It  may  be  secondary  to  inflammatityj 
of  iieighboriiie   structures,   such   us   tlie   vertcbne   iu   Pott^P 
disease. 

pATHoifloy, — The  membranes  are  thickened,  opaqne,  am 
adherent ;  the  vessels  are  dilated  ;  and  the  s|)inal  fluid  is  i 
creased.  In  advanced  cases  the  membranes  are  glued  togetli 
and  form  a  thick,  homogeneous,  fibrous  mass.  The  cervica 
n^ion  is  most  commonly  affected.  The  inflammation  nrn^ 
extend  to  the  cord  and  periplieral  nerves. 

Symptoms. — Sharp  pains  radiating  into  the  head,  shouldersfl 
arms,  and  loins,  followed  by  loss  of  power,  ana^thesia,  wast- 
ing, and  rigidity,  particularly  in  the  up{>er  extremities.     When 
tlie  lower  part  of  the  cord  is  iuvolved  the  same  phenomena 
are  ob8erve<l  iu  the  legs,  and  the  knee-jerk  is  increased.     Tlie_ 
duration  of  the  disease  is  several  years. 

Diagnosis. —  CAconic  PoliomyeVdis. — The  absence  of  p 
and   of  antesthesia  will   separate  poliomyelitis   from  Iiacbjl^ 
meningitis. 


ACUTE    MVKLITIfi.  S?.*! 

Muitipk  Neuritis. — In  this  affection  the  pain  is  less  marked 
in  tlie  back  aud  more  marked  id  the  extremities,  and  tbo  nerve- 
trunks  are  tender  on  pressure. 

Spinal  IrrHntioit, — In  tbis  condition  the  spine  is  tender  at 
certain  spots,  aud  tliere  is  no  radiating  pain,  anaesthesia,  or 
wasting. 

PBOGN08I8. — This  dejienda  on  the  extent  and  cause.  When 
the  involvement  is  slight  or  is  due  to  syphilis,  the  prognosis 
should  be  guardedly  favorable. 

Treatment. — Absolute  rest.  Tonics  are  often  indicated. 
Connter-irritaiion  shouhi  be  made  along  the  cord  by  frequent 
blisters  or  the  actual  cjiutery.  Morphine,  autipyrin,  or  phena- 
cetin  mav  be  required  for  the  relief  of  pain,  Ii>dide  of  potas- 
sium may  l<e  administered  fur  its  absorbent  ef1e<'t,  and  in 
syphilitic  eases  it  should  be  given  freely  in  euujunetiun  with 
some  mercurial. 


ACUTE  MYELITIS. 

Definition. — Au  acute  inflammation  of  the  substance  of 
the  cord,  characterize<l  by  marked  disturbances  of  motion,  sen- 
sation, and  nutrition. 

Varieties. — When  only  a  transverse  section  is  involved 
the  condition  is  termed  tranwei-ge  nujcl'din.  When  a  large 
vertical  section  is  affected  the  disease  is  termed  difftute  myditia. 
When  the  gray  matter  is  us[>ecially  involved  it  is  termed  central 
myelitis. 

Eriui/Kiy. — Traumatism ;  exposure  to  cold,  especially  when 
tbe  body  is  overheated;  over-exertion;  alcoholism;  syphilis;  or 
*^he  infections  fevera  may  induce  it.  It  is  sometimes  secondary 
to  a  hemorrhage  or  a  morbid  growth  in  tbe  cord. 

Pathoi.<h)V. — The  membranes  are  usually  injected  and 
opaque.  The  substance  of  the  <'ord  is  red  and  »ti\,  and  the 
line  of  demarcation  Ix;tween  the  gmy  and  white  matter  is  in- 
distinct. In  very  acute  (ases  the  substance  of  the  eorcl  may 
flow  out  as  a  reddish,  creamy  fluid  when  the  membranes  are 
cut.  Occasionally  there  are  conspicuous  hemorrhagic  effusions 
(bferaatom  y  el  i  tis) . 

Microscopic  examination  reveals  destruction  of  the  i 
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elemeute,  and  in  tbeir  place  granuliir  debris,  fat-globules,  r 
%Iood-GorpuscleH,  and  leiicocjtes. 

I  Symptoms.  Acute  Trarwcerse  MyeUtia, — Moderate  fevO^ 
p(101°— 103°),  loss  of  appetite,  coatfd  tongue,  and  constips-] 
tioD,  followed  by  pain  in  the  back  radiating  into  the  limiH. 
With  the  pain  there  are  often  various  forma  of  panesthesia, 
oa  numbness,  tingling,  burning,  etc.  The  muscles  may  be  the 
seat  of  tremors  or  of  convulsive  seizures.  There  is  frequently 
a  sense  of  painful  constriction — "girdle  irain" — at  the  level  of 
the  disease.  Paralysis  soon  develops,  and  may  be<x)me  more 
or  less  complete.  The  reflexes  are  generally  increased  when 
the  lesion  is  above  the  lumbar  enlargement;  but  if  the  latter 
is  involved  they  are  lost.  The  paralyzed  muscles  are  fiabby, 
but  do  not  yield  the  reactions  of  degeneration ;  when,  how- 
ever, the  reflexes  are  exaggerated  the  muscles  often  become 
rigid  and  contracted.  At  first  there  may  be  retention  of 
urine  and  feces,  but  later  there  is  frequently  incontinence. 
AuEeathesia  is  more  or  less  complete.  Bedsores  soon  develop^ 
and  add  to  the  distress  of  the  patient.  J 

Death  may  result  in  a  few  days  from  extension  upward  an^H 
involvement  of  the  respiratory  muscles.  In  many  cases  lif|fl 
is  prolonged  for  several  weeks,  death  fiuHlly  resulting  froi^H 
exhaustion  induced  by  bedsores  and  cystitis.  In  rare  caae^B 
there  is  a  spontaneous  arrest  of  the  inflammation,  and  aloi^B 
recovery  follows,  attended  with  partial  naralysis.  ■ 

Aeute  Central  Mydiiis  — This  resembles  tlie  former,  but  tbd 
trophic  disturbances  are  much  more  marked  and  the  dura<^ 
tioQ  ia  shorter.  The  disease  is  cliaracteriaxl  by  moderate  fcve^f 
and  its  associated  phenomena,  pain  in  the  back,  complete  loasV 
of  power  and  of  sensation,  loss  of  reflexes,  incontinence  otm 
urine  and  feces,  rapid  wasting  of  the  muscles,  and  the  earlyfl 
development  of  bedsores.  The  disease  invariably  prove^l 
fatal  in  from  one  to  two  weeks.  ■ 

Diagnosis.  Acvie  PoliomyeUtia. — In  this  disease  the  blad-fl 
der  and  rectum  are  n<»t  involved,  and  there  are  no  Beuaoiya 
disturbances.  I 

Ixindry'a  DUeaae,  or  Aeufe  Ascending  Parolyain. — In  ti]i^| 
afi^ion  trophic  disturbances  are  absent;  the  bladder  an^l 
rectum  are  not  involved;  and  the  loss  of  sensation  is  slight.     ■ 
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more  tnnrked  than 


I 


'Neuritie. — The  "girdle pain 
ot  affei'tecl ;   bedsores  are  n 
marked  in  the  extremities  than  in  the  I 

MeningitiK — The  ginlle  pain  is  ab& 
not  affected  ;  the  irritative  phenomena 
the  pflraKtic. 

Hemorrhage  into  the  Cord. — The  paralysis  develops  ab- 
ruptly. 

Pboonosis.  —  Always  extremely  grave.  Acute  central 
mvelitia  is  invariably  fatal.  In  other  oases  recovery  attended 
vitb  partial  paralysis  occasiuually  follows. 

Treatment. — If  jMissible,  the  patient  should  be  placed  on 
a  water-be<i.  To  delay  the  formation  of  liedsores  extreme 
cleanliness  is  essential.  Bijth  in  retention  and  iuciintiueD(.-c  of 
urine  the  catheter  shonld  be  used  twice  daily.  In  iucontiiieuce 
of  urine  and  feces  the  discharges  should  Ire  received  on  cotton- 
wool or  oakum,  which  should  be  frequently  renewed  and  the 
parts  thoroughly  cleansed.  In  the  banning  an  ice-bag  or 
wet  cups  may  be  applied  to  the  spine.  Such  remedies  as  ergot, 
belladonna,  quinine,  and  mercury  are  frequently  employed,  but 
they  seem  to  exert  little  influence.  If  recovery  should  follow, 
massage,  electricity,  and  strychnine  may  be  employed  with  the 
hope  of  restoring  power  to  the  paralyzed  muscles. 

CHRONIC  MYELITIS. 

Etiology. — Middle  lilc,  continued  exposure  to  cold  and 
Lwet,  syphilis,  alcoholism,  gunt,  Iraiuniilisui,  and  excensc^  are  the 
l]trc<li&]K>sing  factors.  It  may  be  se(wndary  to  Pott's  ilis< 
I  Pathology. — The  membranes  are  opaque  and  adherent. 
■  The  whole  (.H}rd  has  a  grayish  color ;  it  is  firmer  than  normal 
\  and  somewhat  cDntraeted. 

Microscopic  examination  reveals  destruction  of  nerve-di 
'  ments,  and  their  replacement  by  an  overgrowth  of  connecti' 
tissue. 

Symptom.s.— The  disease  begins  gradually  with  numbi 
tingling,  or  burning  in  the  lower  extremities,  followed  by  a  loss 
of  power  and  sensation.     The  reflexes  are  generall 
I  ated.     The  sphincters  soon  become  involved.     Themusclea^ 
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Dot  waste  until  the  disease  is  far  advanced.  As  in  other 
organic  afTectious  of  the  cord,  there  is  often  b.  sense  of  constric- 
tion, or  "girdle  pain,"  at  the  level  of  the  disease.  The  disease 
progresses  very  slowly,  the  duration  being  from  six  mouths  to 
ten  years. 

Diagnosis, — Tiie  diajjnosis  reatt*  on  tlie  gradual  develop- 
ment of  symptoms  indicating  a  geneml  involvementof  thecora. 

Treatment. — The  jtatient  should  be  put  at  rest;  tonics 
are  often  indicated ;  counter-irritation  to  the  spine  by  repeated 
blisters  or  applications  of  the  actual  cautery,  oft<?n  yields  good 
results.  The  frequent  use  of  tepid  baths  is  also  l>enef]cial. 
The  special  remedies  which  have  been  recommended  are 
arsenic,  strychnine,  phosphorus,  nitrate  of  silver,  mercury,  and 
iodide  of  potassium.  When  there  is  a  suspicion  of  syphiii' 
the  last  two  remedies  should  be  given  a  thorough  trial. 

SCLEROSIS  OF  THE  SPINAL  CORD. 

(Ducheime's  Disease.) 

Definition. — A  deyeuerative  affectiou  of  the  spinal  c 

r  characterized  anatomic^Iy  by  an  atrophy  of  the  nerve-elemeDtS 
[  and  an  overgrowth  of  connective  tissue. 

Etiology. — Middle  life,  male  sex,  syphilis,  alcoholism, 
mineral  poisoning,  excesses,  and  coutiiiued  exposure  to  cold 
and  wet  are  the  usual  causes. 

Locomotor  Ataxia. 

(Looomotoi  Ataxy,  Tabes  Donalla,  Posterior  Bclsroala. 

Definition. — A  dfgen<'rati ve  itfl'cction  «f  the  lower 
sorv  neurons,  involving  tlie  spinal  ganglia,  i^sterior  r^ 
and  posterior  columns  of  ihe  conl,  and  characterized  by  ii 
ordination,  loss  of  deep  refleses,  disturbances  of  nutrition  a 
of  sensation,  and  various  ocular  phenomena. 

Pathology, — The  raenibrancs  o\er  tlic  jxisterior  column 
are  often  opaque  and  adherent.  The  jmsterior  columns  han 
~  Krayish  colur,  aud  are  firm  and  shrunken. 

Microscopic  examination   reveals  atrophy  of  the   nem 
Ibres  and  an  overgrowth  of  connective  tissue.     Bcj^euenitiv 
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changes  are  also  observed  in  the  jKsterior  roots  of  tlieir 
ganglia.  Not  iofreqiiently  the  process  involves  the  hasa] 
ganglia  of  the  brain  ami  cranial  nervee. 

SyscPTOMS.  Motor  Phenomena.  —  One  of  the  earliest 
symptoms  is  loss  of  coordination.  This  is  first  manifested 
by  imst^fldinesa  when  the  patient  walks  in  the  dark.  When 
he  stands  erect,  with  the  eyes  clotwd  and  feet  together,  he 
staggers  and  tends  to  fall  (Romberg's  symptom).  When  the 
arms  are  affected  there  is  inability  to  perform  work  reqtitring 
delicate  coordination,  such  as  writing  and  piano-playing. 
This  loss  of  coordination  in  the  npper  extremities  becomes 
conspicious  when  the  patient,  while  his  eyes  are  closed,  at- 
tempts to  touch  tlie  tip  of  his  nose. 

The  gait  is  characteristic ;  in  walking  he  raises  his  feet  high, 
throws  them  forwards,  and  brings  them  down  forcibly  in  such 
a  way  that  the  whole  sole  strikes  the  floor  at  once.  Although 
the  patient  may  be  unable  to  walk  or  to  use  his  hands  with 
precision,  there  is  no  actual  loss  of  power. 

Smaory  Pkcnomma. — Pain  is  rarely  absent ;  it  is  sharp  and 
lanciuating  in  character,  and  appears  in  paroxysms.  It  usually 
involves  the  extremities,  but  sometim 
and  is  accompanied  with  obstinate  vo 
crhtis  is  applied  to  this  phenomenon. 

Crises  may  occnr  in  other  organs,  II _.^ , 

they  are  manifested  by  intense  ay8pna?a  ami  stridnlous  breath- 
ing. Various  forms  of  pariestbesia  arc  observed,  sucJi  as 
tingling,  numbness,  "  pins  and  needles,"  and  the  like.  Irr^i- 
lar  areas  of  aniesthesia  are  frequently  dislributcd  over  the  body. 

Reflexfe. — The  patellar  reflex  is  lost  very  early  in  the 
disease.  The  pupil  fails  to  respond  to  light  while  it  still 
aeoommodatcs  for  distance  (Argj'il-Robertson  pupil). 

Bh/e  Piieiwmi-na. — The  most  important  arc  diplopia,  I'on- 
trscted  pupils,  dimness  of  vision  from  optic  atrophy,  and 
paresis  of  the  ocular  mu8(.'le8. 

Trophic  P/icnomrna. — The  most  curious  are  the  so-called 
arthropathies,  which  consist  of  enlargement  of  the  joints, 
associated  with  serous  effusions,  atrophv  of  the  heads  of  the 
bone,  erosion  of  the  cartilages,  and  caloifitfitJon  of  the  liga- 
ments.    Thi«e  articular  changes  sometimes  lead  to  luxations. 
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Perforating  ulcer  of  the  foot  is  sometimes  observed; ' 

Other  eym^oms   sometimes  observed   are :   loss  of  sexual 
power,  paralysis  of  the  sphincters,  epileptiform  seizures,  i 
dementi  a. 

Diseases  with  which  looomotob  ataxia  may  be  abso-  | 
ciATED. — Spastic  parapl^ia,  multiple  neuritis,  paretic  demen- 
tia, and  chronic  poliomyelitis. 

Diagnosis.  Multiple  Neuritis.  —  In  this  affection  the  I 
peripheral  nerves  are  tender ;  the  muscles  may  yield  the  I 
reactions  of  d^eneratiou ;  the  pain  is  not  lancinating  like  I 
that  of  ataxia;  and  the  Argyll-Robertson  pupil  is  absent. 

Tumor  of  the  Cerebellum. — In  this  condition  the  reflexes  are  I 
not  abolished,  lightning  ]mins  are  absent,  and  instead  there! 
are  persistent  vomiting,  headache,  and  optic  neuritis. 

Gaatrulffia. — A  gastric  crisis  may  be  mistaken  for  gastraJgia,  J 
but  the  associated  phenomena  of  locomotor  ataxia  will  prevent  1 
an  error  in  dii^nosis.  I 

Prognosis. — Generally  unfavorable,  although  arrest  and  I 
even  improvement  are  not  infrequent.  Tlie  duration  i"  ■"  ' 
definite. 

Treatment. — The  mtient  should  be  plat-ed  under  the  best  I 
hygienic  conditions.  liest  is  desirable.  In  the  early  stage  a 
prolonged  voyage  may  produce  excellent  results.  The  diet 
must  be  nutritious,  but  easily  assimilable.  Kxcesses  of  a" 
kinds  mast  be  rigidly  prohibitfxl.  Tonics  are  frequently 
diluted.  When  there  is  a  suspicion  of  syphilis,  iodide  of 
potassium  should  be  given  in  full  doses.  In  other  oases  iodide 
of  potassium  in  small  doses,  mercury,  and  arsenic,  are  the 
most  relicble  remedies.  The  following  pill  may  prove  J 
oaeful : — 

^  Sodli  arsenat., 

»Zinc.  phoephid.,  fia  gr.  ij  ; 
Hydrarg.  lodid.  rub.,  gr.  j.— M. 
Ft  in  nil.  No.  sxx. 
S[g. — One,  three  limes  daily  after  moala. 

Frankel's  methwi  of  rcteaching  the  lost  power  of  coordinaf 
tion  by  gruduatod  exercises  is  of  decided  value. 

The  Fahin. — When  very  intense,  morphine  will  be 
1 ;  in  other  cases  antipyrin,  phenacetin,  and  cann 
are  sometimes  efficient. 


UK   SPINAL    CORD. 

ft  ADtipyrin,  gj ; 
Syr.  zingiber,,  f,  . 

AiitiiE  q,  8.  ad  faiv.— M.    (Gekhain  S      . 
Sig,— A  leaapoonilil  every  one  to  four  hours  for  tbree  to  six 
doaes. 

The  (aryngeal  a'mn  may  be  relieved  by  the  inlialatioii  of 
diloroforu  or  amyl  uitrite. 


Pi-iniary  Spastic  Paraplegia. 

(Lateral  BcleioslB,  Autero-lateial  Solerosla.) 

Definition. — A  nervous  affection  probably  dependent 
upon  sclerosis  of  the  lateral  columns,  and  characterized  by 
loes  of  power,  increased  reflexes,  and  a  spastic  condition  of  the 
musclea. 

Pathology. — There  is  probably  a  sclerosis  of  the  lateral 
ooliimna  of  the  cord. 

Symptoms. — Loes  of  power  is  generally  the  first  eyniptom. 

This  bc^ns  in  the  lower  extremities  and  increases  very  slowly. 

I   The  knee-jerk  is  exa^erated,  and  in  moat  cases  ankle-clonns 

1  be  elicited.  When  put  in  use  the  muflclea  become  stiff,  or 
spastic,  and  when  the  disease  is  fully  developed  the  gait  is 

Sculiar.  In  walking  the  knees  arc  drawn  together,  the  1<^ 
Bg  behind,  and  the  toes  cateh  the  ground. 

The  muscles  do  not  waste,  but  rather  tend  to  become  hypcr- 
trophicd  from  continued  reflex  stimulation.  The  sphincters 
are  ultimately  affected.  Sensation  is  generally  undisturbed, 
but  subjec-tive  phenomena  like  numbness  and  tingling  may  be 
oheerved.  The  upper  extremities  are  not  often  involved,  but 
finally  loss  of  power  and  rigidity  may  develop  in  them  also. 

pRooNOSlB, — UufavoraWe.  In  rare  instances  the  disease  is 
arrested. 

The  duration  is  indefinite. 

Treatment. — The  gcjicral  treatment  is  the  same  as  in 
locomotor  ataxia.  For  the  8i)asniot1ic  condition  of  the  mus- 
cles, rubbing,  warm  baths,  and  the  following  remedies  are 
rccommend«l :  bromide  of  potassium,  calabar  bean,  and  bel- 
ladonna. 
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Amyotrophic  Lateral  Sclerosis. 

Definition. — A  nervous  affection  characterized  anatui 
cally  by  a  degoncratiou  of  the  lateral  culumnR  and  adjai 
gray  matter,  and  manifested  clinically  by  loss  uf  puw 
wasting,  and  a  spastic  condition  of  the  muscles. 

Pathology. — The  disease  apparently  depends  upon 
sclerosis  involv  tag  mainly  the  anterior  horns  of  the  gray  mat' 
and  the  antero-lateral  columns. 

Symptoms, — Loss  of  power  and  wasting,  usually  bc^inniB 
in  the  small  muscles  of  the  hand,  and  gradually  spreading  oVl 
the  entire  body.  The  reflexes  arc  ex^^rated.  When  1 
tniiscles  are  pnt  into  use,  they  iKVome  more  or  leas  rigid,  l[ 
Bpa.stic.  The  d^enerative  procetH  extends  upwards  until  j 
involves  the  medulla,  when  symptoms  uf  bulbar  palsy  appt 

Diagnosis. — The  muscular  rigidity  and  exaggerated  reflexil 
'  will  distinguish  it  from  pure  progretsive  mitsrular  atitrphy, 

PROGNoaiS. — Unfavorable. 

Treatment, — Such    remedies   as   arsenic   and   iotlide   of 
I  potassium  are  recommended,  hut  they  usually  prove  useless. 
The  spastic  ooudition  is  improved  by  massage. 

Ataxic  Paraplegia. 

DEFrNiTiON, — A  sclerotic  affection  of  the  posterior  and 
lateral  columns  manifesting  symptoms  of  both  locomotor  ataxia 
and  silastic  jtaraplogia. 

yyMPTOMS, — It  resembles  siMJ^tic  paraplegia  in  the  loss  of 
power,  spastio  condition  of  the  muscles,  increasetl  reflexes,  a 
absents  of  sensory  disturbances ;  and  locomotor  ataxia  in  t 
'  distinct  loss  of  coordination. 

DI^Heiiiiiiated  Cerebro-spiiml  Sclerosi)^. 

(Multiple  ScleroeiB,  Insnlai  Sclerosis.) 

Definition, — A  chronic  nervous  disease  characterized  a 
tomically  by  jjatches  of  sclerosis  of  varying  mze  scatti 
tlirou^h  tlie  brain  and  cord. 

Etiology. — The  causes  which  lead  to  other  scleroses  of  ti 
cord  may  induce  this  disease ;  the  infectious  fevers,  bowel 
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are  assigned  a  prominent  pla(«  in  its  etiolt^.  It  is  more 
commonly  observed  in  younger  people  than  is  locomotor  ataxia 
or  lateral  sclerosis. 

pATHOLQV. — Areas  of  firm,  gray,  sclerotic  tissue,  of  various 
siEes  and  sliapos,  are  found  through  the  brain  and  cord. 

SYMFnjMS. — The  spinal  symptoms  may  resemble  either 
locomotor  ataxia  or  lateral  sclerosis,  according  as  the  posterior 
I  or  lateral  columns  are  chiefly  affected.  The  characteristic 
eytnptums  are  loss  of  power,  usnally  most  mari^ed  in  the  legs ; 
increased  reflexes;  vague  pains ;  a  coarse  tremor  developed  on 
movement  (volitional  tumor);  a  slow,  hesitating,  "scanning" 
Speech ;  nystagmus — tremor  of  the  eyeballs ;  and  mental  im- 
I  pairmeut.  Sensory  and  Irophio  disturbances  are  generally 
absent. 

DiAONOHis. — Disseminated  selerosis  may  bo  mistaken  for 
paral^sie  agUanti,  but  the  latter  disease  develops  in  late  life; 
the  tremor  is  fine,  rarely  involves  the  head,  and  i.n  not  made 
worse  by  use  of  the  muscles;  and  nystagmus  is  absent. 

Prognosis. — Unfavorable.  The  duration  is  indefinite,  and 
long  remissions  with  improvement  of  tiie  symptoms  are  not 
uncommon. 

Treatment. — The  general  treatment  is  the  same  as  that 
for  |>08terior  sclerosis.  Bromides,  hyoscine,  hyuscyamine,  and 
belladonna  have  been  recommended  for  tlie  tremors. 


Hereditary  Ataxia. 

(Friedreich's  DiwaM.) 

Definition. — A  sclerotic  affection  of  the  spinal  cord,  occur- 
ring in  several  diildren  of  the  same  fiimily,  and  cliaraetemed 
by  symptoms  n-sembling  locomotor  ataxia. 

lih'ioi/xiy. — ^Tlie  greatest  nuraWr  of  eases  develop  between 
the  second  and  fit^nth  years.  Some  c-an  be  traced  to  heredi- 
tary InBueni-e ;  in  others  a  cause  cannot  be  ascertainetl, 

Pathoi^ooy — Sclerosis  of  the  posterior  and  lateral  coUimna 
rf  the  cord. 

Symptoms. — I^iiss  of  coordination  in  the  arm  and  legs, 
nystagmus,  irregular  Jerking  movements  of  the  hands,  loss  of 


I 


■S82  I>IBEIA9ES  OP  THE  HEHVOfS  SYSTEM. 

y  K^exes,  a  scanDiog  speech,  spinal  curvature,  equinovarua  (hec 
I  laiacd  and  the  sole  turned  in). 

It  diflors  from   Iw-utuutur  ataxia  in  the  al>sence  of  sharp 
pains,  of  nufestlicsia,  and  of  the  Ai'gyll-Roltertson  itupil,  and 
in  the  occurreiK-e  of  irregular  movements  of  the  Lands,  nyata^ 
I  mils,  scanning  sjwech,  and  wjiii  no- varus, 

PBUONoeiK. —  Unfavorable.     The  duration  is  many  ycara>l 

SYBINGO-BIXEIjIA. 

Definition. — A  chronic  affection  of  the  spinal  cordcliar- 
acterised  anatomically  by  tlie  formation  of  a  cavity  in  ita 
flubstance,  and  clinitally  by  atrophy  of  certain  muscles,  ih.'cu- 
liar  disturbauces  of  Hcntiation,  and  various  trophic  disorders. 

ErioixKiV, — It  is  much  more  common  in  mules  tliuu  fe- 
males. Eighty  per  cent,  of  the  cases  occur  between  the  ages 
of  fen  and  forty  years.  Traumatism  or  one  of  tlie  infectious 
fevers  may  cteite  it. 

Patholoov. — ^The  disease  logins  as  an  overgrowth  of 
the  embryonic  neuniglia.  The  cavity-formation  is  a  second- 
ary process,  and  is  brought  about  by  degeneration  of  the 
gliomatous  tissue,  or  por4,sibly  in  some  instances  by  hemor- 
rhage. The  ccrvicid  and  upper  dorsal  regions  are  the  usual 
seats  of  the  lesion.  The  cavity  lies  in  the  gray  matter,  and 
may  be  in  the  position  of  the  central  canal  or  somewhat  pos- 
terior to  it.  Secondary  degenerations  are  frequently  observed 
in  the  anterior  or  posterior  horns  or  in  the  anterior  or  poi*- 
terior  columns. 

Symptoms. — The  disease  usually  attacks  the  upper  ex- 
tremities, the  chief  symptoms  being:  Wasting  of  the  mustrles; 
fibrillary  tremors ;  loss  of  painful  and  thermic  sensations, 
while  tactile  sensation  is  preserved  or  but  slightly  atfecfwl 
(dusoc!<tfion  gpnptom) ;  hiteral  spinal  curvature  ;  and  various 
trophic  disturbances,  such  as  arthropathies,  fissures,  ulcers, 
and  gangrene.  Sueh  eye  symptoms  as  nystagmus,  inequality 
of  pupils  and  narrowing  of  the  visual  fields  are  frequently 
(rfjscrveil.  In  many  instances  symptoms  of  lateral  sttlerotua^J 
posterior  sclerosis,  or  bulltur  disease  are  superadded. 

The  (listimitive  features  of  Mormn'»  iii»ea»e  ( pn>lKibly  a  fors 
of  syringo-myelia)  are  tactile  antesthesia  and  painless  felonfl.j| 
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DiAGKOBis. — (^irvical  paektfmeniiu/itin  is  moTt-  painful,  and 
the  ana-sthesia  includes  tactile  seDsation.  In  progreaatve 
muaeular  atrophf  and  amyotrophic  talerrU  itclerosis  nenaory 
syraptome  are  wanting.  Leprony  may  be  recognized  by  loss 
of  tactile  sensation,  digcoloration  of  skin,  nodular  swellings, 
and  presence  of  bacilli  in  the  secretions  of  the  nose  and  eyes 
and  in  the  Hcriim  of  blir^ters. 

pBr)GN<)si8. — Unfavorable.  The  duration  is  from  five  to 
twenty  years. 

Treatment. — This  is  neees-sarily  sym|itomatic. 


ACUTE  ANTERIOR  POLIOSrYELITIS. 

(Infantile   Paralyais,  Atrophic  Spinal  Faialrals.) 


Definition.  —  An  acute  disease,  oc<.-urring  almost  exi 
aively  in  young  ehildren,  eharacterized  anatomically  by  a  de- 
Btruction  of  the  ganglion-cells  in  the  anterior  gray  horns  of  the 
cord,  and  manifested  clinically  by  abrupt  paralysis  and  rapid 
wasting  of  certain  muscles. 

Etiology.  —  The  greatest  number  of  cases  occur  within 
the  first  three  years,  and  the  disease  is  far  more  common  in 
summer  than  in  winter.  The  sudden  onset,  tlie  absence  of 
any  known  exciting  cause,  and  the  fact  that  it  has  occurred 
epidemically  suggest  an  inlectious  origin. 

Pathology.  —  The  sudden  onset  and  wide-spread  initial 
paralysis  are  probably  due  to  Intense  congestion,  and  the  \kt- 
luaneut  paralysis  and  wasting  to  destruction  of  tlie  ganglion- 
cells  in  the  anterior  gray  horns.  Microscopic  examination  in 
recent  cases  reveals  eccliymoses,  destruction  of  ganglion-cells, 
and  infiltration  of  leucocytes. 

Kxamination  long  after  tlie  development  of  the  paralysis 
reveals  au  absence  or  atrophy  of  the  large  muitI|K)lar  cells 
in  the  gray  horns,  and  in  their  stead  an  ovei^rowth  of  connec- 
tive tissue.  The  anterior  nerve-roots  and  muBclea  also  reveal 
d^nerative  changes. 

Symptoms. — Genei-ally  the  onset  is  abrupt ;  oflon  the  child 
is  put  to  bed  in  ap))are>nt  health  and  in  the  morning  is  found 
paralyzed  in  one  or  more  limbs.  In  some  cases  febrile  symp- 
toms precede  tlic  attaL^k,  and  more  rarely  the  disease  is  ushered 
in  with  a  chill,  a  convidaion,  or  delirium. 
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The  panilysia  at  first  niaj-  be  quite  exteasive,  biit  more  com- 
monly it  (xinfiiies  itaelf  to  certain  grouuB  of  muscles  Id  the 
upper  or  lower  extremities.  The  latter  are  eppecialiy  prooe  to 
Bufier ;  tlie  affected  miisules  are  relaxed,  and  the  surface  is  cold 
and  often  cjanosed.  The  paralysis  is  jiecuiiar  in  its  irr^iilar 
distribution  and  in  its  tendency  to  improve  spontaneously  up  to 
a  certain  limit.  There  are  no  sensory  disturbances,  no  involve- 
mcut  of  the  bladder  and  rectum,  and  no  tendenev  to  bedsores. 
The  muscles  whidi  are  permanently  affected  rapidly  waste  and 
ultimately  yield  the  reactions  of  dt^neration.  Fmm  con- 
tnictures  of  the  atrophied  niu<icles,and  contraction  of  their 
liealthy  antagonists,  various  deformities  develop. 

DiAON(>S!S. — The  abnipt  onset  will  distinguish  it  from  both 
idiojtathic  mwn-nlar  atrophi/  and  progrcmve  mumtUar  atrophy. 
The  absence  of  sensory  disturbances,  bedsores,  and  paralvsts 
of  the  bladder  and  rectum  will  separate  it  from  myelitis.  The 
presence  of  cerebral  symptoms,  of  choreiform  or  athetoid 
movements  in  the  affeoteti  members,  and  the  absence  of  reac- 
tions of  degeneration  and  of  early  wasting  will  separate  cere- 
bral paralyna  of  childhood  from  acute  i>oliomyelitis. 

Prognosis. — Unless  the  initial  symptoms  are  very  severe, 
the  prt^noeis,  as  regards  life,  is  good.  In  all  cases  some  of 
the  paralysis  disappears,  Oct^onally  the  improvement  is  so 
great  that  the  usefulness  of  the  member  is  not  impaired  ;  but 
far  more  frequently  the  residual  paralysis  is  stifGcieut  to  cause 
considerable  deformity  and  disability. 

Theatment. — During  the  acute  stage  the  child  should  be 
eoufined  to  bed.  To  relieve  the  congestion,  dry  cups  may  be 
appltt-d  to  tlie  spine  and  ergot  may  be  given  internally.  The 
aScc'ted  memliers  should  be  wrapped  in  flannel. 

After  the  lapse  of  two  or  three  weeks  electrical  treatment 
should  be  instituted;  the  faradic  current  may  be  employed 
when  it  induces  contraction  of  the  affected  muscles,  but  when 
it  excites  no  i-esponse  the  galvanic  current  must  be  substituted. 
Massage  is  a  very  valuable  adjunct  to  the  electrical  treatment. 
Internally  str)-chiiiuc  (gr.  j^J-j  to  a  child  of  two  years)  gradually 
increased  is  a  useful  muscular  stimulant.  Massage  and  the 
adjustment  of  mechanical  appliances  'vill  be  required  to  combat 
deformity  from  coutraoturea. 


MUSCULAR   ATROPHY, 


PROGRESSIVE  SIUSCULAR  ATROPHY. 

(Chronic  Spinal  Hnaoular  Atioplijr.  Chronic  FallomTelttlB.) 

Definition. — A  chronic  nervous  affection,  characterized 
anatomically  by  dt^neratiuii  of  the  ganglion -eel  Is  of  the  gray 
matter  in  the  cord,  and  manifested  (<tinically  by  loss  of  power 
and  atrophy  of  corresponding  muscles. 

Etiology. — Male  sex,  middle  life,  and  hereditary  tendency 
are  the  predisposing  causes.  It  sometimes  follows  prolonged 
emotional  excitement,  exposure  to  cold,  traumatism,  and 
syphilis. 

Pathology. — Microscopic  examination  of  tlie  gray  matter 
of  the  cord  reveals  atrophy  or  complete  absenw  of  the  large 
multipolar  cells  in  the  anterior  comua,  and  an  overgrowth  of 
connective  tissue.  The  anterior  rootffibres  are  also  the  seat  of 
degenerative  changes.  In  some  cases  the  lateral  columns  are 
likewise  sclerosed  (amyotrophic  lateral  sclerosis). 

Examination  of  the  affected  muscles  reveals  atrophy  of  the 
fibres,  fatty  degeneration,  an  overgrowth  of  connective  tissue^ 
and  an  absence  of  transverse  striation,  and  instead,  longittidi- 
nal  striation. 

Symptoms. — Not  infrequently  prodromal  symptoms  are 
noted  in  the  parts  to  be  affected,  such  as  pain,  coldness,  or 
numbness.  Soon,  loss  of  power  and  wasting  beein  in  the 
small  muscles  of  the  hand,  namely,  the  thenar  ana  interossei 
muscles.  Although  one  hand  is  usually  affected  before  the 
other,  the  disease  tends  to  bcaime  symmetrical.  Next  to  the 
hands  the  muscles  of  the  shoulders  and  arms  slowly  waste,  ren- 
dering the  bony  prominenws  marked  ;  and  so  llie  disease 
advances  little  by  little  until  the  jiatient  is  reduced  to  a  mere 
skeleton.  The  bauds  assume  a  characteristic  apitcaranre :  from 
atrophy  of  the  interossei  and  contraction  of  the  long  extensor  and 
flexor  muscles  they  bectime  "claw-like."  The  wasted  nuie- 
cles  are  frequently  the  seat  of  fibillary  tremors.  The  response 
to  tho  galvanic  and  Ihradic  currents  is  diminished,  but  tlie  re- 
actions of  dogenerutiou  do  not  develop  until  the  disease  is  far 
advanced.  Although  the  patient  may  complain  of  coldness 
25 
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and  QumbiiesB,  EGnsation  is  not  impaired.     The  legs  ar 
involved  until  late,  and  often  escape  entirely. 

The  wasting  progrefises  very  bU>w]_v,  and  death  may  result 
irom  some  intercurrent  disease ;  if  such  is  not  the  case,  ext«n- 
Non  to  the  medulla  leads  to  svmptuma  of  bulbar  yxday,  sucJi  a» 
indistinct  ailicnlation,  inability  to  pucker  the  lips,  difficult 
swallowing,  and  embarrassed  respiration. 

Complications. — It  may  be  aBsociatcd  with  lateral  itcltrada, 
when  it  is  termed  amyotrophic  lateral  iKlerotna.  It  may  lead  to 
bulbar  pahy. 

Diagnosis.  Primary  Muscular  Atrophy. — This  disease 
develops  in  earlier  life,  rarely  begins  in  the  hand,  and  the 
hereditary  tendency  is  more  marked  than  in  poliomyelitis, 

PRt>GN()6I8. — Always  unfavorable.  The  duration  is  inJeti- 
nite. 

Treatment. — Good  hygiene.  Nutririous  food.  Tonics. 
Gowers  claims  good  results  from  the  liypoderniic  injection  of 
nitrate  of  strychnine  (gr.  ■  Jj  increased  to  ■^)  once  daily. 
Massage  and  electricity  yield  no  results. 

BXILBAK  PARALYSIS. 

(OloBSO-lablo-laiyneeal  FaralTBlB.) 

Definition. — Paralysis  of  tlio  lips,  tongue,  pharynx,  and 
larynx  from  destruction  of  the  ganglionic  cells  of  the  medulla 
oblongata. 

EriOLOfiY. — Au  acute  form  is  observed  which  results  either 
from  hemorrhage  or  from  an  acute  poliomyelitis  of  the  medulla. 
The  chronic  form,  or  progressive  bulbar  palsy,  may  result 
from  chronic  poliomyelitis  involving  primarily  the  medulla, 
or  from  the  extension  of  the  degenerative  process  in  paretic 
dementia,  amyotrophic  lateral  sf-lerosis,  progressive  muscular 
atrophy,  or  acute  ascending  paralysis  (Landry's  disease). 

Symptoms. — Impairment  of  speech ;  inability  to  protrude 
the  tongue;  dribbling  of  saliva ;  difficult  swallowing ;  choking 
spells  from  the  entrance  of  fiKxl  or  mucus  into  the  larynx 
partial  suppression  of  the  voice  and  measured  speatiing 
fibrillary  tremors  of  the  lips  and  tongue ;  loss  of  reflex  action 
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atro}>hy  of  the  lips,  tongue,  and  pharynx  ;  and,  liimll)',  difficult 
respiratiuD  aud  disturl>e<1  cardiac  rhythm. 

Prognobis. — Unfavorable.  The  aeute  variety  is  speedily 
fatal ;  the  chronit-  form  may  last  several  years.  Death  may 
result  from  exhaustion,  cardiac  failure,  or  aspii-atiou-i)neu- 
monta. 

Treatment. — Eltx-tricity,  strychnine,  and  the  use  of  a 
»ti>raach-tube  whcu  swallowing  becomes  difficult. 


ACCTE  ASCKNIJING  PAItALYSIS. 

[Laudiy'B  DlaeBse.) 

Definition. — An  acute  disease  of  rare  occurrence,  char- 
acterised by  motor  paralysis,  Ix-fiinnirig  in  the  feet  and  rapidly 
spreading  until  it  involves  the  mnscles  of  respiration  and  deg- 
lutition. 

Etiology. — The  causes  are  unknown.  It  is  usually  ob- 
served in  yonng  male  adults.  The  abrupt  onset,  acute  course, 
and  absence  of  known  canse  and  of  deRnitc  lesions  have  sug- 
gested an  infections  origin. 

Pathoixmjy. — No  demonstrable  lesions  have  been  discovered. 

Symptoms. — Febrile  eymptoms  usually  usher  in  the  attack. 
The  paralysis  bi^ins  in  the  legs  and  involves  successively  the 
trunk,  upper  exti-emities,  and  muscles  of  respiration  and  d^- 
lutition.  The  reflexes  are  alwlished.  The  sphincters  are 
retentive ;  sensation  is  usually  normal,  but  there  may  be 
panesthesia  or  some  antesthesia  ;  the  muscles  are  relaxed,  but 
do  not  waste  or  yieh!  the  reactions  of  di^neration.  In  soiu<? 
instances  the  spleen  and  lymnhalie  glands  are  swollen. 

Diagnosis.  Ac^e  Myelitw. —  Antesthesia,  wasting,  reactions 
of  d^eneration,  and  early  involvement  of  the  sphincters  will 
serve  to  distinguish  myelitis  from  acute  ascending  jiaralj'sis. 

Multiple  neuritia  will  be  separated  from  lflndn.'s  disi'ase  by 
the  marked  sensory  diatnrbances  in  the  former. 

Prognosis. — Unfavorable.  The  vast  majority  of  cases  ter- 
minate fatally  in  the  course  of  a  few  days.  Occasionally  there 
is  a  spontaneous  arrest,  and  a  gradual  restoration  to  health. 

TBKAT.MENT. — f'M(ja  to  the  spiiic  and  electricity  to  the 
ufiected  muscles  have  been  employed  with  iudificrent  resulte. 


piibjwtod  to  increased  atmoepheriu  pressnr 
by  raofajr  and  sensory  paralysis  and  ot 
toms. 

Etioukjy. — A  pressure  of  more  tlian 
required  to  jiruiluee  the  puralysis,  and  the 
its  apjjearanw!  lessens  as  the  pressure  increi 

Pathology. — The  eymptoras  Iiave  l>ee 
to  the  liberation  Id  the  cord  of  gases  which 
by  the  blood  during  exposure  to  the  high  p 
to  stasis  of  blood  and  tedema.  The  cord 
and  sometimes  the  seat  of  hemorrh^es. 

Symptoms. — The  condition  may  manifest 
oil  reaching  the  surface  or  after  the  lapse] 
The  most  impoitant  phenomena  are  paiiis 
lowed  by  motor  and  sensory  paralysis  iu  the 
The  bladder  and  rectum  are  sometimes  in\ 
ally  the  jmralysis  lakes  the  form  of  a  hcnii] 
paraplegia.  Gastralgia  an<l  vomiting  are  a 
lit  severe  cases  coma  develojis  and  death  foll< 
Generally,  however,  the  symptoms  gradual) 
power  is  fully  restored  iiithecoureeof'afewd 

Theatment.^ — As  a  prevaitive  measure  | 
high  to  low  pressure  should  be  aouomj: 
Marked  cases  should  be  treated  as  acute  my< 

~         IDIOPATHIC  MXSCULAK  A' 
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IS  frequently  transmitted  from  generation  to  generation,  and 
aeveral  members  of  the  same  family  may  be  similarly  aftectMj. 

Patholcxsv, — No  lesion  in  the  can\  or  nerves  is  observed. 
Gowera  regards  the  disease  as  of  developmental  origin.  Micro- 
scopic examination  of  the  mnselea  reveals  atrophy  of  their  fibres 
and  an  nnnatural  amount  of  fat  and  eounoctive  tissue.  When 
the  latter  elements  are  considerably  increased,  n  pseudo-hyper- 
trophy results  {jiseudo-mnscular  hypertrophy). 

Symptoms. — The  muscles,  especially  those  of  the  face, 
shonlders,  thighs,  buttockn,  and  calves,  lose  power  and  waste. 
Fibrillary  twttchings  arc  rarely  noted.  Tlie  reactions  of  degen- 
eration are  absent.  In  Ei-b'a  juvenile  type  the  atrophy  b%ina 
iu  the  shoulder ;  in  the  Landotay-DijSrine  type,  in  the  fece. 

Diagnosis.  Chronic  PotiomyelUia, — This  disease  develops 
later  in  life  without  marke<l  hereditary  tendency,  and  nearly 
always  b^ins  in  the  small  muscles  of  the  hands — parts  whicli 
are  rarely  affected  in  idiopathic  atrophy. 

MvUipie  Nfurifiv. — Pain,  aniestlicsia,  jMirffislhesia,  the  his- 
tory, and  the  distribution  of  tlie  jMilsy  will  suggest  neuritis. 

Prognosis. — Uufavorable.  The  dLsease  is  incurable,  but  of 
slow  progress. 


PSEUDO-HTPERTROPHTC  PARAXTSIS. 

(pMndo-mnacnlar  Hypeitroph7,  UpomatouB  Muscular  Atropb^.) 

Dkplnition. — A  disease  of  childhowl,  cbaractcrizixl  by 
imralysia  depending  upon  degeneration  of  the  muscles,  which, 
however,  become  enlai^l  from  a  dejxwition  of  fat  and  con- 
nective tissue. 

Etioixxiy. — Male  sex,  childhoiMl,  and  an  hereditary  tend- 
ency are  the  only  known  predisposing  causes.  Several  cased 
have  frequently  been  observed  in  the  same  family, 

pATHOiXKtv, — The  disea-^  is  allied  to  idiopathic  muscular 
atrophy,  with  which  it  is  fretjiieiitly  associated.  Since  no 
lesions  are  observed  in  the  cord  or  peripheral  nerves  it  is  to  bo 
regardetl  as  a  primary  affection  of  the  miLwles,  Microscopic 
examination  reveals  au  exoeaaive  amount  of  fat  and  connective 


mmffmtmmrny-nmsE^oi  the  cait,  thigh,  buttock, 
enlarge.  The  iipper  extremities  are  less  freqneutl 
When  the  child  assumes  the  erect  posture  the  feel 
apart,  the  belly  protrudes,  and  the  spinfll  cnlumi 
marked  curvature  with  the  eouvexity  forward.  Tl 
of  riaing  from  the  recumbent  position  is  character! 
atraigliteua  himself  either  by  grasping  the  knees,  or  I 
the  hands  on  the  floor  iu  front  of  him,  esfendiiig  the 
pushing  the  body  backwards.   The  gait  ii^  waddling  in  ( 

Although  the  response  of  the  muscles  to  electrical  o 
less  pronounced,  the  reactions  of  degeneration  are  noj 
The  knee-jerk  is  lessened  or  abolished.  There  are  a 
or  sensory  disturbanees. 

In  the  course  of  a  few  years,  the  paralysis  beoomea  sJ 

E''  ,t  the  patient  is  unable  to  leave  his  bed ;  the  enii 
the  muscles  is  followed  by  atrophy ;  and  final 
ultfl  from  some  intercurrent  <!isease,  or  inflammatic 
longs  induced  by  the  weakened  respiratory  power. 
pROGNOKi  B, — A  l«oI  iitely  u  n  fa  v  orabi  e, 
TbeatMEKT. — R^'medies  generally  prove  useless.  G 
exercise,  massage,  electricity,  and  hyinHlerniics  of  st; 
nay  be  employed  with  the  hope  of  slaying  the  progfe 
liseaae.  ^^^B 

7rE:iIBAIiOIA.  ^U 

Definition. — Paroxysmal  paiu  radiating  along  d 
f  a  nerve-trtink.  ..i — i^m-^ 
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chronic  Iead-])oisoaing.  It  may  be  caused  by  reflex  irritation ; 
thus  a  trifacial  neuralgia  may  depend  on  eanes  of  the  teeth  or 
eye-8train.  Id  some  cases  neuralgia  results  from  organic  dis- 
ease of  the  nerv-e-centre ;  thus  obstinate  trifacial  neuralgia 
may  be  dejienclent  upon  somt^  degeneration  or  tumor  of  the 
Gasfierian  ganglion. 

Exposure  to  cold  and  wot  freqnently  acts  as  an  exciting 
cause  in  susceptible  people. 

Pathology, — The  |>athologicaI  condition  u)>on  which  neu- 
ralgia depends  is  unknown.  In  many  cases,  no  doubt,  it  is  a 
manifestation  of  neuritis. 

Symptom-s. — Certain  prodromes  frequently  give  warning  of 
an  approaching  attack  ;  theseare  chilliness,  depression  of  spirits, 
and  perhat>s  tingling  in  the  part  to  be  affected.  The  chief 
symptom  is  intense  pain,  which  is  usually  of  a  sharp,  stabbing 
character.  The  area  supplied  by  the  affected  nerve  is  gener- 
ally hypenesthctie,  and  palpation  dete<rl8  spots  of  exquisite 
tenderness  where  the  nerve  makes  its  exit  through  a  bony 
canal  or  fibrous  sheath ;  the  latter  have  been  tei-nicd  Valliex's 
points.  In  some  cases  the  pain  is  attended  with  severe  clonic 
or  t«nic  spasms  of  the  muscles.  Inspection  of  the  pai-t  usually 
reveals  nt^tive  results,  but  occasionally  distinct  swelling  or 
an  outbreaK  of  herpes  is  observed. 

The  attack  lasts  from  a  isw  minutes  to  many  hours,  and  its 
suheidence  may  be  marked  by  the  passage  of  a  lai^  amount 
of  [ttile  urine.  The  interval  between  the  jtaroxywms  varies  in 
ditlerent  cases;  it  is  frequently  several  weeks  or  months.  It 
is  noteworthy  that  the  attacks  ollen  recur  at  regular  inter\'als. 
Trifacial  ^'eura/ffta  [Tic  Douioxireux,  Prosopalffio.) — In  this 
variety  the  pain  involves  one  or  more  branches  of  the  trifacial 
nerve.  The  tender  points  correspond  to  the  supra-orbital, 
infra-orbital,  and  mental  foramina.  Violent  spasms  of  the 
muscles  are  frequently  observed.  In  long-standing  cases  the 
hair  on  the  affected  side  may  become  coarse  and  bleached, 
Tri&cial  neuralgia  b  frequently  reflex,  being  dependent  upon 
caries  of  the  teeth,  eye-strain,  nasal  disease,  or  some  distant 
centre  of  irritation. 

Ivtercoalal  Neuralgia. — In  this  variety  the  pain  follows  the 
conrse  of  the  intercostal  nerves.     It  is  frequently  associated 


^^^^^^■Mvaavmuuj  uu/iu   luvuivra    Kuc  uueki    

Spot  ol  tenderness  may  be  diemvei^d  mid' 
Riaetoid  process  and  the  upper  cer\'ica]  vert* 
of  neuralgia  may  be  an  expressioa  of  spinal 

Sciatica  has  been  described  elsewhere. 

Diagnosis.     Neuritis, — The  continuoiis 
ness  along  the  entire  nen-e,  the  presence  of  p 
thesia,  paresis,  and  wasting  will  serve  to  d) 
from  neuralgia. 

Thf.  lightning-paint  of  locomotor  ataxia  n 
taken  for  neuralgia.  The  abolished  patellar  rl 
cttbrdi nation,  and  the  Argyll-Rulicrtson  pupil 
will  indicate  the  diagnosis. 

Prognosis. — Ft>r  the  attack  the  pnignoeis  iq 
tnanent  cure,  it  must  be  guarded.  When  \h 
removed  the  prognosis  is  favorable. 

Treatment.  The  Attack. — The  [latient  sh 
a  (juiet,  cool,  well-ventilated  room,  Ijocal  i 
useful ;  hot  cloths,  stimulating  liniments,  a 
aconitiue,  a  small  blister,  or  a  hypotlermic  injei 
chloroform,  or  morphine  and  atropine  may  he  i 
of  the  following  applications  will  prove  service 

^  Aconitins,  gr.  iv; 
Veratrinse,  gr.  it  ; 
OlyceriDi,  3ij ; 

C«riiti,  3vj.— M.    (Da  Costa.' 
Sig,  —To  bo  rubbed  over  the  parts.     Do  not  appi 
of  the  skin. 


MIOriAlNE.  M^ 

Morphia  is  sometimes  nnjiiiied,  but  the  diuiger  of  inducing  tlio 
habit  should  always  bo  borne  in  uiitid. 

Ihe  Ldeitial. — C'areful  ecarcJi  should  be  made  for  an  exciting 
cause,  which,  if  found,  must  be  n?moved.  The  teeth,  eyes, 
nose,  gastro- intestinal  tract,  urine,  and  blood  should  be  care- 
fully examined. 

In  anffimia,  iron  aud  arsenic  are  indicated  ;  in  syphilis, 
iodide  of  potassium;  in  rhenniatisro,  salicylate  of  sodium  or 
iodide  of  potassium  ;  in  malaria,  quinine  and  arsenic;  in  gout 
colchicum  and  lithium;  tn  lead-poisoning,  iodide  of  imtasaium. 

Tonics  like  iron,  quiuine,  strychnine,  cod-liver  oil,  and  phos- 
phorus are  frequently  indicated.  Among  the  special  reme- 
dies may  be  mentioned  arsenic,  velerian,  hyoeryaraus,  aconitia, 
gelsemium,  cannabis  indica,  oside  of  zinc,  nitro-glycerin,  and 
asafoetida.  The  following  pill,  devised  by  Dr.  S.  D.  Gross,  is 
often  very  useful : — 

^  Quinin.  sulpb.,  3j 
Morphin.  eulpli., 
AcicI,  g  ■     -- 


Strychnin,  eulph.,  gr.  j.— M. 
FL  in  pil.  No.  xxx. 
Sig,— One,  thrice  daily. 

luxal  treatment  in  the  interval  may  accomplish  much. 
Electricity,  acupuncture,  or  repeated  blisters  may  be  employed. 
In  obstinate  cases  surgical  interfereiic<?  may  be  required  to 
secure  relief.  Three  operations  have  been  j»erformod  :  Nerve- 
stretching;  neunjtomy,  or  section  of  the  nerve;  and  neurec- 
tomy, or  removal  of  a  jmrtion  of  the  nerve. 

BnOBAINE. 

(HemioraiUB,  Megrim,  Siok-headaclie.] 

Definition.  —  Pamxysmal  circumscribed  headache  asso- 
ciated with  visual,  vaso-motor,  and  gastric  disturbances. 

Etiology, — It  is  freqututly  hereditary.  It  is  more  com- 
mon in  women  tlian  in  men.  It  usually  develops  in  early  life. 
Antemia,  gastric  disturbances,  gout,  eye-stmin,  menstrua! 
disorders,  overwork,  and  prolonged  excitement  predispone 
to  it. 


\ 


tender  spots  noted  in  trifacial  neuralgia 
patient  is  very  sensitive  to  light  and  soun 
attack  usually  confines  herself  to  a  darkem 
aud  vomiting  are  frequently  jiresent.  Tn  s< 
poral  artery  is  contracted,  the  face  is  pale,  an 
m  others  the  arterv  is  dilated,  the  face  it 
pupil  small.  The  dnration  of  the  attacks 
hours  to  several  days.  In  the  intervals,  w 
definite  duration,  the  patient  may  he  quite  w 

Less  frequent  symptoms  are  vertigo,  hallua 
cramiis  of  tlie  facial  muscles,  tingling  or  A 
hand,  ]>aitial  aphasia,  and  paresis  of  the  ocuR 

pROOKOSis. — Perfect  cure  is  rare,  but  the  j 
quency  of  the  seizures  may  be  considerably  I 
ment. 

Treatment.  The  AUoclc. — Rest  in  a  darl 
well-ventilated  room;  aniipyriu,  raffeine,  br 
slum,  salol,  and  morphine  with  atropiue  are 


^   AnUpyrin,  3j ; 

Syr.  nurant.  cort.j  fjj  : 
Aquai,  q,  s.  ad  fjiij.— M. 
—A  tablespoon  fill  every  two  hours. 


Or— 

^  Cafiein.  citrat.,  gr.  xQ 

Phenacetiu,  gr.  xviij  ; 

Sodii  bromid.,  gj.— st 
Ft.  in  chart.  No.  vi. 

Sig.— One  nnwiiiT  PVPry  ]\^\\J,    ^^^^ 
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HEADACHE.  avb 

2%e  Interval. — Careful  search  Bhould  be  made  for  nonie  ex- 
citing cause,  and  tbis  removed,  when  possible.  The  habits 
of  the  patient  must  be  regulated.  Overwork  an<i  the  use  of 
alcohol,  strong  tea  and  coSee  must  be  interdicted.  Systematic 
exercise  and  frequent  bathing  followed  by  friction  arc  valuable 
adjuncts.  The  dit^  must  be  adapted  to  the  condition  of  the 
stomach  and  the  needs  of  the  system.  Internally,  arsenic, 
iuilide  of  [>otassium,  bromide  of  potassium,  valerianate  of  zinc, 
and  cannabis  iudica  are  the  most  reliable  remedies.  Cannabie 
indtca  is  oflen  veir  efficient,  and  a  quarter  to  half  a  grain  of 
the  extract  may  be  given  for  a  prolonged  period.  Little 
recommends : — 


^  Sotlii   areenat.,  i?r,  ij  ; 
Ext.  caonnbiH  indicte,  ^.  i 
Ext.  bellodonufe,  gr.  vi(].— 
Ft.  in  pil.   No.  xxiv. 
Sjg.— One,  twice  daily. 

HEAI>ACHE. 

(Cephalalgia.) 


pon^^^ 


Definition, — Pain  in  the  head  generally  residtlng  from 
diflturbunce  of  the  cerebral  circulation,  a  [x;r\'erted  condition 
of  the  blood,  reflex  irritation,  or  pressure  on  the  brain  by  in- 
flammatory exudate,  depressed  bone,  or  a  tumor. 

Or^^anio  Headache. — This  form  is  observed  in  meningitis, 
cerebral  tumor,  absces*,  softening,  et*.'.,  and  may  be  recognized 
by  its  persistence  and  by  the  associated  evidences  of  organio 
cerebral  disease,  such  as  optic  neuritis,  mental  aberration, 
paralysis,  especially  of  the  facial  muscles,  and  vomiting 
arising  independently  of  other  gastric  symptoms. 

Under  this  head  i.s  included  the  headache  of  ayphi/i^,  which 
may  be  diagnosed  by  the  history  ;  by  the  other  evidences  of 
syphilis;  by  its  frequent  association  with  somnolence  ;  and 
by  the  effect  of  iodide  of  potassium. 

Headaobe  of  Cerebral  Hyper»inia.— ^riice  cerebrtU  con- 
g^Mlon  tisuiilly  resulla  from  prolonged  mental  work,  fever, 
or  exposure  to  the  sun.  Toxic  and  reflex  headac-facfl  are  often 
directly  due  to  active  cerebral  congestion,  but  these  will  be 
discussed  later. 


eye-ground  iiijected  ;  and  the  distress  is  increuf 
the  head. 

The  exciting  cause  must  be  determined  by 
by  a  carctid  examinatiun  uf  the  various  organi 
heart. 

Headache  of  Cerebral  Anaemia.— Tli  is  is 
prndent  uixin  general  unicmia.  It  is  also  comi 
theiiia  resulting  from  overwork,  prolonged  em 
ment,  excesses,  etc.  More  rarely  it  is  depende 
stenosis. 

In  cerebral  aniemis  the  pain  is  frequently  verl 
throbbing,  but  it  is  described  as  a  sensation  of  wJ 
ing;  the  extremities  are  cold;  the  face  and  eJ 
pale ;  the  mind  is  dcj>ressed  ;  fainting  spells  are  ( 
lowering  the  head  and  the  inhalation  of  nitrite  o 
the  pain. 

Refiex  Headaohe. — Heudaehc  is  often  due  to 
suiting  from  refraction  errors,  and  in  obstinate  ^ 
examination  of  the  eyes  should  always  be  ma"! 
of  this  origin  is  frequently  a  browache,  and  may 
with  restlessness,  vomiting,  and  insomnia.  It 
a^ravated  by  prolonged  use  of  the  eyca. 

Oiiariun  or  nierirui  rliseases  oft«u  produce  a  rel 
It  is  usually  located  at  the  vertex,  and  is  relieve 
of  the  band. 

Gastric  iri'ibUion  is  reB|>onsible  for  many  h( 
latter  are  invariably  relieved   by  vnniiting,_atii 
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and  is  increased  by  irritating  the  nasal  mucous  uembniue 
witli  a  probe. 

Tosssmio  Headaolie. — A  persistent  headache  otlen  results 
from  Briglit's  difstu^e,  and  is  uramtic  in  origin.  It  may  be 
reoogiiized  by  the  liigb  artciriat  teuelon  and  by  tbe  albumin 
and  casts  in  the  urine.  A  urinary  analysis  should  l)e  made  in 
all  cases  of  jiersii^tent  headache. 

Gout  or  Uthcemia  produces  an  intractable  headache  which  is 
asBociated  witli  vertigo,  great  irritability  of  t«mpcr,  and  a 
"brick-dust"  deposit  in  the  urine. 

Cftroiw'f  malanid  poUomng  may  manifest  itself  in  a  head- 
ache which  is  usually  confined  to  the  supraorbital  r^ion.  It 
is  apt  to  recur  at  regular  intervals,  is  often  assiwiated  with 
tenderness  over  the  supraorbital  nerve,  and  ia  only  relieved 
by  large  doses  of  quinine. 

A  headache  of  rhetanailo  origin  sometimes  develops  in  those 
subject  to  rheumatism.  It  is  frequently  excited  by  exposure 
or  a  sudden  change  of  temperature.  It  usually  affects  the 
aponeurosis  of  the  occipito-frontalis  and  teni]>oral  muscles,  is 
increased  by  wrinkling  the  forehead  and  for(.ubly  moving  the 
jaws,  and  is  associated  with  tenderness  of  the  scalp. 

Alooholisni  is  oflen  associated  with  headache.  In  at^ute 
alcoholism,  the  headache  probably  results  from  cerebral  hyper- 
emia ;  in  chronic  alcoholism  it  is  often  due  to  a  low  grade  of 
meningitis. 

Among  otiier  headaches  of  toxic  origin  may  be  mentioned 
those  due  to  constipation,  lead-jwisoiiing,  diabetes,  infectious 
fevers,  and  absorption  of  foul  gases. 

Hysterioal  Headache.— In  hysteria  there  is  often  a  per- 
sistent headache,  which  grows  worse  at  the  meuetruul  periods, 
and  which  iniprt>vcs  untfcr  pleasurable  excitement.  It  may  be 
diffuse,  but  frequently  it  is  localized,  and  is  desoril)ed  as 
reeembling  the  effect  whicli  would  be  produced  by  a  nail  being 
driven  into  the  head  ;  hence  it  has  been  termed  cfavus. 

Diagnosis. — Headache  must  be  disttngiiisbe<l  fix)m  mi- 
graine. In  the  latter  there  are  usually  prudiomal  Byniptoms, 
disturbances  of  vision,  pupiliarj-  changes,  and  the  pain  is  fre- 
quently confined  to  one  side  of  tbe  head. 

Hewlachc  in  the  region  of  the  orbit  may  be  mistaken  for 


^^removTti.  In  the  reflex  headache  of  eye-etraii 
Justment  of  proper  glasses  ie  often  all  that  is  recji 
gastric  heatlache,  the  associated  catarrh  of  the  stoniac 
treated  by  alight  diet  and  the  use  of  such  remedies  a 
and  nitrate  of  silver.  In  the  headache  of  aniemia,  a 
diet,  with  iron,  arsenic,  and  other  tonics  will  be  requ 
headaches  of  uremic  origin,  a  milk  diet  with  meat 
culated  to  increase  the  action  of  the  skin,  bowels,  and 
will  oflen  afford  considerable  relief.  In  malarial 
quinine  in  lai^e  doses  with  arsenic  will  effect  a  etire. 
The  Attack. — In  headache  dependent  upon  gastric 
after  unloading  the  stomach  with  a  non- irritating 
bromides  with  antacids  will  prove  useful,  tlius  ; — 
^  Sodii  bromid.,3ij  ; 

Spt.  nmuou.  aromat.,  f;IJ  ; 

Aquic  q.  e.  nd  l^iij.— M. 
Sig. — A  tabloapoonlUI  evary  hour  <ir  two. 

In  headache  of  acute  cerebral  congestion  the  feet  sh 
oaked  for  ten  or  fifteen  minutes  in  very  hot  water; 
>ag  placed  on  the  head  ;  and  some  eedalivc  like  the  f 

ldniintfltere<l  : — 

ft  Phenikcetin,  ^ ; 
Soclii  bromid.,  5ss.- 
Ft.  ia  chart  No.  xii. 
Sig. — One  powder  uverj  hour  or  two  until  rtiUi 

When  the  attack  is  very  severe,  aconite 
iven  every  liour  or  two.     ^^^^^^ 
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In  unemic  headache  tlie  diet  slioiild  be  reetriot^d  to  milk, 
action  of  the  bowels  wcured  by  a  sahne  draught,  and  diuresis 
encouraged  by  digitalis,  caffeine,  or  the  vegetable  salta  of  po- 
tassium : — 

^  Potass,  cltrat.,  „ 
Tpt.  juniperi,  f^vj  , 
altlior,  nitros.,  §ij ; 
lufus.  Kcoparii,  Esvj.— M.     (Day.)  ^h 

A  wiDcgliisBful,  thrice  daily.  ^^M 

NEURITIS.  ^t 

Definition. — Inflammation  of  nerves. 

Etiology. — (1)  It  may  result  from  traumatism — blows, 
wounds,  or  compression.  (2)  It  may  be  due  to  exposure  to 
cold  and  wet.  (3)  It  may  be  secondary  to  inflammation  of 
adjacent  stnictures.  (4)  It  may  be  Bea>ndary  to  rheumatism, 
gout,  syphilis,  or  one  of  the  infectious  fevers. 

Pathology. — The  sheath,  interstitial  connective  tissue,  or 
fibres  may  be  independently  aSected,  but  as  a  rule,  all  parts  of 
the  nerve  are  involved.  When  the  process  is  acute  the  uerve 
is  red  and  swollen,  and  microscopic  examination  reveals  an 
infiltration  of  leucocytes,  with  more  or  less  granular  degenera- 
tion of  the  fibres. 

In  chronic  neuritis  the  nerve-trunk  is  gray,  shrivelled,  and 
hard,  and  microscopic  examination  shows  an  overgrowth  of 
connective  tissue  and  granular  degeneration  of  fibres. 

Symptoms  o?  Aoute  Necritis. — There  are  three  sets  of 
phenomena — sensor^',  motor,  and  trophic. 

Sautory  Syn^jtams.  —  There  is  severe  pain  following  the 
»urse  of  the  afiect«d  nerve,  which  is  tender  to  the  touch.  The 
pain  is  often  associated  with  various  manifestations  of  paras- 


1W3  the  affected  nerves.     The  skin  may  Dec 
ihe  nails  lustreless  and  brittle.     In  advanced 
wasting  of  muscles  and  impaired  elect ro-«ontracti 
sionally  effusion  into  the  joints  is  observed. 

In  some  cases  there  may  be  febrile  symptoms. 

Chronic  neuritia  is  characterized  by  pain,  ancesthi 
atrophy  and  contracture  of  the  musi^es,  reactioDi 
eration,  "glossy  skin,"  and  thickening  and  brittli 
nails. 

DiAGNOSB. — Neuritis  may  be  mistaken  for  wfwrl 
in  the  latter  the  pain  is  paroxysmal  and  is  nnaasoJ 
tenderness  along  the  course  of  the  nerve,  {laneetbj 
thesia,  paresis,  and  clianges  in  the  electro-contractilij 

Proonosls. — In  acute  cases  the  prognoms  is 
fiivorable ;  the  duration  ia  from  a  few  days  to  seve 
In  chronic  neuiitiB,  after  the  develojimcut  of  mark 
chanjfps,  the  prognosis  is  grave. 

Treatment. — The  cause  should  be  ascertained  a 
Bible,  removed.  In  rheunmliBm,  alkalies  and  aalit 
indicated.  In  syphilis,  iodide  of  potassium  should 
istcred  in  lai^e  doses.  The  part  should  be  pu 
For  the  pain,  sedative  lotions  (lead-water  and  1 
warm  fomentations,  or  small  blisters  may  be  app] 
affected  )>arts,  and  morphine  administered  hypoc 
When  morphine  is  contraindicated,  eullcylate  of 
phenacetin  may  be  employed  in  il«  steaj^.  Aftei 
Bidence  of  acute  symptoms,  iodide  oJ_j>^jiiiaai^4ia^)inn 


MULTIPLE    SEITB1TI8. 


MlTLTIPtE  NEURITIS. 

Definition. — Inflammation  of  several  nerve-trunks,  re- 
sulting from  a  general  caiine,  and  ctiaracterized  by  pain, 
panesthesia,  anfestheeia,  pareaiH,  and  muscular  atrophy. 

Etiolooy. — Alcoholism,  syphilis,  rheumatism,  the  infec- 
tious fevers,  exposure  to  cold  and  wet,  and  mineral  jKtisontng 
are  common  causes.  In  the  Orient,  multiple  neuritis  occurs 
as  an  endemic  disease  (Kakke  or  Beri-beri),  which  is  probably 
microbic  in  origin. 

Symptoms. — The  acute  form  is  characterized  by  a  chill  fol- 
lowed by  moderate  fever  (102°— 103"),  headache,  pain  in  the 
buck,  malaise,  coated  tongue,  loss  of  appetite,  constipation, 
febrile  urine,  and  the  following  local  phenomena :  Pain,  numb- 
ne&s,  and  tingling  in  the  affected  limbs;  loss  of  power,  espe- 
cially in  the  legs  and  extensor  muscles ;  abolition  of  the 
reflexes;  atrophy  of  the  muscles;  more  or  less  antesthesia; 
and  tenderness  over  the  nerve-trunks. 

Chronic  Form. — Febrile  symptoms  are  absent  and  the  dis- 
ease is  manifested  by  pains  in  the  limbs,  hyperesthesia,  parsss- 
thesia,  irregular  areas  of  antesthesia,  loss  of  power,  abolition 
of  the  deep  reflexes,  tenderness  over  the  nerve-trunks,  wasting 
of  the  muscles,  impaired  electrical  contractility,  and  tedema  of 
the  hands  and  feet. 

Complications. — Delirium,  delusions,  and  hallucinatiORS 
are  not  uncommon,  es|>ecla11y  in  t!ie  alcoholic  variety.  The 
disease  is  sometimes  associated  with  locomotor  ataxia. 

DiAQNOBiB.  Locomotor  Ataxia. — The  absence  of  the  light- 
ning-pains, girdle  sensation,  Am'U-Roberleon  pupil,  and  the 
presence  of  paralysis,  wasting,  ana  neural  tenderness  will  serve 
to  distinguish  multiple  neuritis  from  locomotor  ataxia. 

Prognosis. — Guardedly  favorable.  Acute  neuritis  some- 
times proves  fatal  from  involvement  of  the  rtspiratory-  mus- 
dee.  In  chronic  cases  of  long  duration  the  outlook  is  not 
'  uijeful. 

Treatment- — Acute  cases  should  be  kept  at  absolute  rest. 
For  the  relief  of  pain  hot  fomentations,  lead-water  and  lauda- 
num, and  rubefacient  liniments  may  be  applied  to  the  aBWled 
limbs;  and  morphine,  aotipyrin,  phenacvtin,  or  salicylic  acid 


IninTieTrcqneut  use  of  warm  haths.     In  sjpFii 
ploy  mercurial  iiiuQCtiuns  and  iodide  of  potassiu 

SCIATICA. 

Depinitiok. — Pain  along  tlie  sciatic  nerve 
from  neuritis. 

Etiology. — Male  sex,  middle  life,  gout,  rhe 
l|}^)hilis  are  predisposing  causes.  Exi^sure  to 
IB  the  common  exciting  cause.  Very  rarely  scis 
tmdarv  condition  reaulting  from  the  presence  of  at 
growth  or  from  caries  of  the  bone  in  joint  disease 

SyMPTOMe. — The  disen^  may  begin  abruptly  J 
and  is  characterized  by  a  sharp  shooting  pam  rti 
the  back  of  the  thigh.  Movement  of  the  limb  ii 
suffering.  The  |»ain  may  be  uniformly  distributi 
course  of  the  nerve,  but  not  infrequently  there 
spots  where  it  is  more  intense.  Subjective  sen 
as  tingling  and  numbncsH,  arc  often  noted.  Thi 
be  extremely  sensitive  to  touch.  The  symptoms 
at  night  and  on  the  approach  of  stormy  weather, 
tion  of  thfi  attack  varies  from  a  few  days  to  sevi 
In  long-standing  cases  the  muscles  become  atrophi 

Diagnosis.  CoraJgia. — In  this  affection  the 
marke<i  in  the  hip- and  knee-joints;  pressure  o 
chanter  elicits  pain  ;  and  the  nerve  is  not  tender  t 

Prognosis. — Recovery   follows  m   the   major 


FACIAL  PARALYBIB. 


or  oocaine  may  be  re<iiiir«l  to  relieve  the  pain.  Iii  r 
cases  full  doses  of  the  salii-yiate  of  sodium  are  very  useful. 
In  chronic  eases  pmloiiged  rest  is  desirable.  Counter-irriUitioa 
should  be  made  by  freouent  t mall  blisters,  by  the  actual  cautery, 
or  by  acupuncture.  Deep  injections  along  the  course  of  the 
nerve  give  much  relief,  sind  one  of  the  following  reraetlies  may 
he  so  employed:  morphine  and  atropine,  cocaine,  antipyrin, 
or  plain  water.  Electricity  sometimes  does  good.  Internally 
iodide  of  potassium  in  small  doses  is  useful ;  in  syphilitic 
cases  it  should  be  given  in  lai^  doses.  The  followiug  com- 
bination is  also  efBoieiit : — 


^  Tinct.  aconiti  rad., 
Tinct,  colchici  sem., 
Tinct.  belladoniiie, 

Tinct.  cimicifugfe,  U  ftij.— M.     (Metcalf.) 
—Twelve  drops  uvcry  four  to  eight  lioura. 

FACIAL  PARALYSIS. 

(BeU-a  Palsy.) 


Etiology. — Paralysis  of  one  side  of  the  face  may  result 

(1)  From  a  tumor,  clot  or  abscess  involving  the  facial  centre 
on  the  cortcs  of  the  brain  or  the  nucleus  of  the  facial  nerve ; 

(2)  from  the  pressure  of  inflammatory  exudate  on  the  uerve- 
trunk  between  the  braiu  and  the  skull ;  (3)  from  paralysis  of 
the  ^e^^■e  within  the  jietTOUs  portion  of  the  temporal  bone, 
excited  by  a  fracture,  or  by  an  extension  of  inflammatiou  of 
the  middle  ear;  (4)  from  inflammation  of  the  peripheral  fila- 
ments, excited  by  exposure,  injury,  rheumatiem,  or  oue  of  the 
infectious  fevers. 

Symptoms. — The  side  affected  is  expressionless ;  tJie  natural 
lines  are  obliterated  ;  the  angle  of  the  mouth  droops ;  the  eye 
cannot  be  closed ;  tears  flow  over  the  check  ;  and  speech  is 
affected  from  an  inability  to  pronounce  the  labials.  "When 
the  patient  attempts  to  laugh  or  wliisllc,  the  absence  of  move- 
ment on  the  affected  side  liecomea  still  more  conspinions.  In 
peripheral  neuritis  the  n^flcxes  are  aboliebcd  ;  and  when  Ihe 
nerve  is  involved  in  the  temporal  bone  there  may  be  a  loaa  of 
taste  in  the  anterior  jmrt.  of  the  tongue. 
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DiAQNasia. — "When  the  lesion  is  in  the  brain  the  pBralvi 
is  rarely  cotniilete,  the  upper  part  of  the  face  usually  escapi 
n^ghboriiig  cranial  nerves  are  frequently  affected;  and  o 
evidences  of  organic  braiu  disease  are  generally  jjresent. 

When  tlie  nerve  is  involved  within  the  Fallopian  < 
there  is  often  a  loss  of  tast«  in  the  anterior  part  of  tlie  tongue, 
and  Bome  distorbanee  of  hearing — deafness  or  perhaps  hyper- 
aeneitiveness  to  sound. 

In  peripheral  neuritis  the  hbtory,  the  corapleteness  of  the 
paralysis,  the  absence  of  reflexes,  and  tlie  presence  of  the 
reactions  of  degeneration  will  a^siut  in  the  recognition  of  the 
lesion. 

PROGNOeis. — The  prognosis  will  vary  with  the  cause.  It 
should  be  guardedly  l^vorable  when  the  paralysis  is  due  to 
peripheral  neuritis. 

Treatment. — The  cause  should  be  ascertained,  and  if  pos- 
sible, removed.  In  paralysis  of  («ntrio  origin  little  can  be 
done,  except  in  syphilitic  cases.  In  middle-ear  disease  reme- 
dies should  be  directed  to  that  organ.  When  paralysis  results 
from  inflammation  of  the  peripheral  filaments  of  the  facial 
nerve,  blisters  should  be  applied  near  the  sty lo-mastoid  fora- 
men, and  as  it  often  appears  to  Ik  an  expression  of  rheumatism, 
salicylates  may  be  given  internally.  Later,  a  ™urse  of  iodide 
of  potassium  will  be  useful,  and  restoration  of  |iower  may  be 
materially  a8sist€d  by  massage,  electricity,  and  local  injections 
of  slrycluiine. 

EPILEPSY. 
(latopathic  BpUepay,  Falling  SiclmeM.) 

Definition. — A  chronic  disease  of  the  nervous  system, 
characterized  by  paroxysms  of  imconsciousness  which  are 
usually  associated  with  general  convulsions. 

Etiology. — Heredity  predisposes,  aud  the  ancestral  disease 
may  not  have  been  epilepsy  but  insanity,  hysteria,  or  another 
neurods.  It  generally  begins  before  pubcTty,  and  very  rarely 
after  the  twenty-iifth  year.  All  causes  which  impair  the 
health  and  exhaust  the  nervous  system  e.\eit  a  predisposing 
influence.  The  reflex  convulsions  of  children  resulting  from 
gastric  irritation,  worms,  etcj  if  long  continued  may  mduoe 
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chronic  epilepsy.  In  these  cases,  although  the  exciting  cause 
has  been  removed,  the  habit  of  spontaneous  motor  tiischai^, 
through  constant  repetition,  is  eBtablished,  and  may  continne 
througb  life.  In  those  subject  to  convulsions,  overwork,  gas- 
tric irritation,  or  excitement  may  precipitate  an  attack. 

Pathology. — No  demonstrable  causal  lesions  are  detected. 
The  disease  apjiarently  depends  upon  an  instability  of  the  motor 
centres,  so  tliat  from  trivial  exciting  causes  violent  discharges 
occur  from  lime  to  time. 

Symptoms.  Grand  Ma/. — Tlie  seizure  Is  often  preceded  by 
a  peculiar  sensation  termed  an  awa,  beginning  in  a  finger  or 
toe  aud  rising  until  it  involves  the  head,  wheu  the  patient  gives 
a  shrill  scream  and  falls  to  the  floor  unconscious.  At  first  the 
face  is  pale,  the  pupils  contracted,  and  the  body  thrown  into  a 
tonic  spasm  in  whicli  the  head  is  retracted  and  rotated,  the 
limbs  forcibly  extended,  and  the  thumbs  turned  into  the  palms 
and  firmly  clenched  by  the  flexed  fingers.  In  a  few  seconds 
the  tonic  spasm  relaxes,  the  movements  become  clonic  or 
intermittent,  the  pupils  dilated,  the  face  cyauosed,  and  from 
tlie  violent  contraction  of  the  masaeters  frothy  saliva,  of^n 
blood-«treaked,  pours  from  the  mouth.  The  clonic  spasms 
continue  for  a  minuf*  or  two,  and  are  generally  followed  by  a 
period  of  coma  lasting  from  a  few  minutes  to  several  hours, 
citometimes  ttie  patient  returns  at  once  to  consciousness,  and 
complains  simply  of  weakness,  muscular  soreness,  and  mental 
ooninsioD.  More  rarely  the  convulsion  is  followwi  by  an  out- 
break of  mania,  or  of  cpUeptic  automatism,  a  condition  in 
which  the  patient  unconsciously  performs  simple  or  com- 
plicated acts. 

Petit  Muf. — lu  this  type  the  seizure  consists  of  momentary 
uncunsi^iuu.sness,  with  pallor,  and  rarely  twitching  of  the 
muscles.  The  patient  suddenly  stops  in  the  midst  of  his  work 
or  conversation,  remains  quiet  for  a  few  seconds,  and  then  con- 
tinues where  he  left  otf,  perhaps  unconscious  uf  the  interrup- 
tion. PdU  mal  may  be  a  forenmner  offfrand  mal  or  may  alter- 
nate with  it. 

Between  these  two  extremes,  the  seizures  manifest  all  grades 
of  severity.  The  frequency  of  the  paroxysms  varies  consider- 
ably ;  they  may  occur  aa  seldom  oa  once  a  year,  or  as  often  as 
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ten  or  tn*elve  times  a  day.     A  marked  periodicity  iu  their  re- 
currenoe  is  often  observed. 

The  term  "  status  epilepticus"  is  applied  to  a  series  of  con- 
vulsions which  follow  each  other  in  rapid  succession,  and 
which  are  associated  with  high  fever. 

The  epileptic  may  manifest  no  other  symptoms  beyond  the 
convulsions,  but  when  the  latter  are  very  frequent  the  health 
fails  and  the  mental  power  deteriorates. 

Diagnosis. — The  convulsions  of  idiopathic  epilepsy  mtiet 
be  distinguished  from  those  due  to  organic  f/raiti  dUetute  (ot^nic 
epilepsy).  The  latter  affection  rarely  develops  before  twenty- 
five  ;  the  aura  may  be  connected  with  the  special  senses,  which 
is  uncommon  in  idiopathic  epilepsy  ;  the  convulsion  is  often 
confined  to  one  member  or  to  one  side  of  the  body,  and  may 
not  be  associated  with  unconsciousness  (Jacksonian  epilepsy); 
the  convulsion  may  begin  in  one  member  and  then  Ixxmrne 
generalized ;  and  finally,  iu  a  large  proportion  of  the  cases  of 
oi^nic  epilepsy,  there  will  be  a  history  or  concomitant  symp- 
toms of  syphilis,  or  the  evidence  of  cerebral  injury. 

UriEmui: — Uremic  convulsions  may  be  rect^nized  by  the 
history  and  the  results  of  the  urinary  analysts. 

Prognosis. — G«nerally  unfevorable.  Arrest  of  tlie  dis- 
ease is  rare,  but  amelioration  is  often  secured  by  treatment. 

Treatment.     PreverUive. — Careful  search  should  be  made 
for  the  cause  which  excites  the  paroxysms ;  this  will  often  be 
found  in  some  disturbance  of  the  gaatro-intestinal  tract.     The 
diet  should  be  light,  and  as  a  rule,  lately  v^etable.     Con- 
stipation must  be  relieved  by  diet,  exercise,  or  the  use  of  mild 
I  laxatives.     Undue  mental  and  physical  excitement  should  be 
i  avoided.     Systematic  exercise  and  frequent  bathing  followed 
1^  friction  of  the  skin  lessen  the  sensitiveness  of  the  ner\'ous 
I  system.     The  most  reliable  drugs  arc  the  bromides;  one  or 
I  two  drachms  of  a  combination  of  the  bromides  of  sodium, 
potassium,  and  am  nionium  may  be  given  daily.   Strontium  bro- 
mide is  otlen  efficacious,  and  it  is  less  depressing  than  the  other 
bromides.    The  tendency  to  acne  may  be  considerably  lessened 
by  the  addition  of  a  drop  or  two  of  Fowler's  solution  with  each 
|-  dose.     A  small  amount  of  antipyrio  ofiten  lessens  the  amount 
I  of  the  bromide  required  to  cheek  the  couvulsiona. 
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ft  Ammon,  bromid, 
Antipjrin,  5J ; 
Liq,  poUiss.  arsenilis,  13J 
Aq.  nienthte  pip.,  q.  a.  ai' 
Sig.— Table  spoonful  iu  water  night  and  n 

When  the  bromides  fail,  one  of  the  following  remedies  may 
be  employed:  oxide  of  zinc  (gr,  vj-xv  a  day),  ptciTitoxin  (gr. 
T-Jy  ihrice  daily),  sulphoiial,  borax,  or  belladonna. 

When  an  aura  gives  warning  of  a  aeizuro,  the  inhalation  of 
nitrite  of  amy!  may  abort  it. 

Surgical  mter/eretice  is  indicated  in  Jaekeonian  opilepsy, 
and  in  those  cases  in  which  the  convulsion  begins  in  one  mem- 
ber and  subsequently  becomes  generalized. 

The  Attack. — A:j  the  seizure  is  short,  special  treatment  is 
rarely  required.  Injury  of  the  tongue  may  be  prevented  by 
placing  a  piece  of  cork  lietween  the  teeth.  In  the  status  epUepH- 
cuacliloroformornitriteofamylmay  Ixt administered  by  inhala- 
tion, and  hyoticine  (gr.  j^)  or  morphine  given  hypodermically. 

APHASIA. 

DEPrNiTiON. — A  failure  of  word-memory;  an  inability  to 
litter  words,  to  comprehend  them,  or  to  write  them. 

Varieties. — Sensory  and  motor. 

Sensory  Aphasia.  Word-hUndneitit. — Inability  to  recog- 
nize written  or  printei.1  words.  It  results  from  a  lesion  of 
the  angular  and  inferior  parietal  gyri  of  the  left  side, 

Woril-defifneM. — Inability  to  interpret  spoken  words.  The 
lesion  is  in  the  posterior  half  of  the  first  and  second  temporal 
convolutions  of^  the  left  side. 

Attmatie  Aphema  {Omtcmt  Aphakia). — Inability  to  recall 
words.  The  lesion  is  in  the  conducting  paths  between  the 
receptive  and  emissive  centres  nf  the  brain,  probably  in  the 
third  left  temjxiral  convolution. 

Apraxin  (Pitycliic  Blindnean). — Inability  to  interpret  per- 
ceptions of  sight  (mind-blindness) ;  of  smell  (mind-anosmia); 
of  taste  (mind-ageustia) ;  of  bearing  (mind-deafness) ;  or  of 
touch  (mind-atactilia).  In  mind-blindness  the  lesion  is  in 
the  siipm-marginal  and  angular  gyri. 

Kotor  Aphasia.     Aphemia,  or  Ataxic  Aplumia. — Inability 
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I  to  utter  words,  though  knowing  their  meaning.  The  lesioin 
1 18  in  the  posterior  part  of  the  third  left  frontal  convohitiofl 
[  (Broca's  region).  M 

Paruphama  {Conductinn  AphaMt). — The  misuse  of  wordfl 
or  syllables.  It  is  due  to  defect  in  the  tracts  associating  thfl 
cortical  speech  centres.  J 

Motor  Agraphia. — Inability  to  write  words  from  a  lack  faU 
muscular  coordination,  rather  than  a  loss  of  power.     It  is  fre-™ 
quently  associated  with  hemiplegia  of  the  right  side.    The  le- 
sion is  in  the  posterior  part  of  the  mid-frontal  convolution  (?). 

Amimia. — luability  to  express  thoughts  by  signs.     Thia 
condition,  which  may  be  regarded  as  a  form  of  aphasia,  taa.y% 
be  eeusory  or  motor.     It  is  frequently  dependent  upon  a 
lesion  of  the  left  third  frontal  convolution.  V 

Paramimia. — A  raisu.se  of  the  signs  intended  to  convey'^ 
thought.     It  should  be  regarded  as  a  form  of   conduction 
^hasia. 

■  Pathology. — The    lesions   which    produce    aphasia    are 
manifold ;  the  most  im[>ortant  are  :  Tumor,  gumma,  abscea^J 
depressed  fracture,  embolism,  thi-ombus,  or  softening  in  tl»3 
lo^ties  which  corresjiond  to  the  various  forms  of  apham!1 
In  right-handed  subjects  the  lesion  is  on  the  left  side  of  the 
brain  ;  in  the  left-handed  it  may,  however,  be  on  the  right  side. 
Aphasia  is  not  always  due  to  organic  disease ;  it  may  be  noted 
in  oongestioQ  of  the  brain,  in  sudden  fright,  in  the  convaka-  - 
oenee  of  fevers,  in  migraine,  after  epileptic  seizures,  and  iqJ 
hysteria.  ■ 

Diagnosis. — Aphasia  must  be  distinguished  from  aphotaoM 
The  latter  condition  is  an  inability  to  utter  sounds,  a  powen 
not  lost  in  aphasia ;  moreover,  aphonia  is  generally  dependent 
apou  some  abnormality  of  the  larynx  or  of  the  nerves  leadin^B 
thereto.  ■ 

Pbognosis. — This  depends  entirely  on  the  cause.  AfteM 
apoplexy  the  prognosis  should  be  guarded.  In  cerebral  soft^ 
ening  it  is  absolutely  unfavorable.  When  aphasia  developd 
in  the  young  the  outlook  is  much  more  hopeful.  M 

Treatment. — ^The  causal  condition  will  require  attentionJ 

The  patient  may  be  instructed  to  speak  and  to  interpret  aflefl 

^Ktibe  manner  employed  in  teachiug  the  young.  ■ 


(Dtezlness,  GlddlneBs,  Swlnuning  in  the  Head.) 

Definition. — A  sense  of  unstable  Gquilibrinm  in  which 
the  patient  hlmst^'lf  or  surrounding  objects  appear  to  be  in  a 
state  of  rapid  oscillation  or  rotation.  It  is  a  symptom  oi 
many  conditions. 

Etiology. — Vertigo  may  result  from : — 

1.  Cerebral  antemia  or  congestion.  The  dizziness  preceding 
a  fainting  fit  is  an  illustration  of  the  former,  and  that  follow- 
ing exposure  to  the  rays  of  the  sun  is  an  illustratiou  of  the 
latter.  Vertigo  is  often  a  pronounced  symptom  of  chronic 
cerebral  congestion  and  aniemia.  The  vertigo  of  chronic  heart 
disease  and  of  neurasthenia  is  included  under  this  head. 

2.  Reflex  irritation.  The  most  common  example  of  this 
form  is  the  vertigo  dependent  upon  gastric  disturbances.  It 
is  also  noted  in  eye-strain,  uterine  disease,  constipation,  and 
disease  of  the  internal  ear.  The  last  is  termed  iabj/rinthine 
vertigo,  or  Mhiierc's  dUeaee,  and  has  been  described  elsewhere. 

3.  Organic  disease  of  the  brain  and  cord.  Cerebral  tumor, 
meningitis,  and  sof^ning  are  fretjuently  assoL'iated  with  vertigo. 
It  is  often  quite  marked  in  cerebellar  disease.  It  may  be  a 
pronounced  symptom  in  disseminate<l  sclerosis  and  locomotor 
ataxia. 

4.  Toxic  substances  in  the  blood.  The  vertigo  observed  in 
Jithffimia,  urtemia,  and  diabetes  is  included  under  this  head. 
When  taken  in  large  doses,  certain  drugs,  as  alcohol,  bella- 
donna, cannabis  indica,  lobelia,  and  couium,  may  produce  the 
symptoms.  It  is  often  a  marked  symptom  of  chronic  lead- 
poisoning. 

6.  Epilepsy.  Vertigo  may  precede,  follow,  or  take  the 
place  ot  an  epileptic  seizure. 

6.  Hysteria.  Occasionally  marked  vertiginous  attacks  are 
connected  with  hysteria. 

7.  Unknown  causes.  The  term  essential  vertigo  has  been 
applied  to  those  cases  in  which,  after  the  most  exhaustive 
study,  no  adequate  cause  can  be  ascertained.  There  Is  some- 
timee  an  hereditary  tendency  to  this  form  of  vertigo. 

Diagnosis, — Vertigo  must  be  distinguished  from  pepU  mai. 
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nttior  epilepsy.    The  bistory,  the  presence  of  &  definite  ci 
and  the  absence  of  iincousciouaDess  and  of  convulsive  laovt 
meats  will  serve  to  separate  vertigo  from  epile(>8y. 

The  determination  of  the  cause  of   the  vertigo   must   I 
based  upon  the  histoty,  the  age  at  which  it  develojts,  and  t 
critical  examination  of  the  various  organs. 

pROOKOSia. — This  will  depend  entirely  on  the  cause  ;  whcs 

re  latter  can  be  removed,  the  prognosis  is  fiivorable. 
Teeatuest. — This  must  be  directed  to  the  causal  condition. 


MENIERE'S  DISEASE. 

(LabTTlDthine  Veitigo,  Aoral  Vertigo.) 
DEPlurnoN.  —  Paroxyamal    vertigo,   proliably  dependioj 


upon  disease  of  the  internal  ear. 

Etiology    and    Pathology.  —  The     exact     cause 
Mfenifere'a  disease  is  Htill  undetermined.     In  some  cases,  liw 
ever,  inflammatory  changes  have  been  observed  in  the  a 
circular  canals.     Very  severe  acute  attacks  are  somet 
observed  in  patients  previously  healthy.     In  these  the  lt_ . 
is  probably  an  active  hypenemia  of,  or  a  hemorrhage  int«,  t 
labyrinth.     It  is  probable  that  mild  forms  of  the  disease  o 
be  indirectly  induced  by  lesions  of  the  middle  ear. 

Symptoms.  —  Frequently   prodromes   precede   tlie  atta 
such  as  deafness  or  earache.     These,  however,  may  be  absent, 
and  the  attacks  ushered  in  with  extreme  vertigo  and  tinnHua 
aurium.     The  latter  is  often  compared  to  the  escape  of  steam, 
the  buzz  of  an  insect,  or  the  discharge  of  a  cannon.    The  pati 
feels  as  if  he  or  surrounding  objects  were  being  whirled  \ 
Icntly  around,  and  in  severe  cases  the  face  is  pale  and  anxioi 
the  surface  is  clammy ;  there  are  nausea  and  vomiting;  and  t 
]>atient  fiilla  unconscious. 

As  a  rule,  there  is  deafness  in   one  ear  at  least,  but  ( 
ceptionally,    hearing   may   be   quite   normal.      At   first 
paroxysms  may  occur  at  long  intervals,  but  as  tlie  dis 
advances  they  become   more    frequent  and  the  tinnitus  t 
deafness  become  more  marked. 

DiAQXOeis. — The  paroxysmal  vertigo,  deafness,  and  tinni 

iriavi  are  the  diagnostic  features. 


Pboonosis. — The  prognosia  should  always  be  guarded. 
Some  cases  recover  entirely,  but  in  the  majority  the  vertigi- 
nous attacks  oontiuue  until  the  deafness  iu  the  affected  ear 
becomes  complete. 

Treatme.vt. — The  middle  ear  should  be  carefully  ex- 
amined, and  any  existing  disease  treated.  Severe  counter- 
irritation  by  blisters,  or  the  actual  cautery  applied  behind  the 
ear,  may  be  of  some  service.  Bromide  of  potassium  or  large 
doses  of  hydrobromic  acid  may  give  temiwrary  relief,  Charcot 
recommends  quiniue  in  sufficient  doses  to  cause  ciacbouism. 


HYSTERIA. 


is   a   functional   disease   of 
1  by  symptoms  of  the  most  varied 
1  impairo<l  wilI-|>ower  and  in- 


Definition.  —  Hysterii 
nervous  system,  manifested  by 
character,  and  associated  with 
creased  impresifionability. 

Etkuxkjv, — Females  are  especially  predisposed,  although 
it  occasionally  develops  in  males.  It  is  most  common  in 
early  adult  life.  The  chief  causal  factor  is  heredity,  the  dis- 
ease frequently  being  transmitted  through  hysterical,  epilep- 
tic, or  insane  jwirentage. 

Traumatism,  defective  eilucation,  prolonged  emotional  ex- 
citement, Hucli  as  worriment,  anxiety,  disappointment  and 
grief,  and  all  causes  which  lower  the  vitality  .serve  to  excite 
It  in  susceptible  individuals. 

Pathology. — No  causal  lesions  can  be  dctccled  after 
death. 

Symitomb. — The  various  manifestations  may  Ije  described 
ander  three  heads :  {1 )  Motor,  (2)  sensory,  aud  (3)  pHychieal. 

Motor  Pkcnomnia. — Paralysis  not  infreqnt-ntjy  results  from 
hysteria ;  it  may  take  the  form  of  a  hemiplegia,  jiaraplegia,  or 
monoplegia,  although  the  first  is  by  far  tlic  must  common. 
The  paralysis  is  generally  paru.<iysmal,  and  is  frequently  asso- 
ciated with  contractures  and  anecsthesia.  The  affected  muscles 
do  not  waste. 

liocal  paralysis  is  also  common;  thus  there  may  be  aphonia 
from  paralysis  of  the  vocal  cords ;  dysphagia,  from  paralysis 
of  the  (esophagus ;  and  incontinence  of  urine,  from  paralysis 
of  the  bladder. 
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Convulsive  seizures  are  common  manifestations  of  hyetei 
Bud  may  closely  simulate  the  paroxj-sms  of  true  epilepsy ; 
there  is  no  aura;  tlie  patient  usually  falls  in  a  Romtbrtj 
place;  conaciousaess  is  only  appareully  lost,  for  after  the  » 
ure  she  remembers  all  that  has  transpired ;  tlie  tongue  is  rarely" 
bitten  ;  the  eyes  are  partially  closed ;  the  face  is  expressive  of 
some  emotion  ;  screaming  or  sobbing  is  of  fi-etpient  occurrence ; 
the  movements  are  apt  to  be  tonic,  so  that  the  patient  a 
the  poeition  of  opisthotonos,  or  if  clonic,  they  are  apt  to  1 
violent  and  purposive;  the  seizures  are  of  long  duration,  an! 
may  i^e  contmued  for  several  hours  or  days,  and  firm  presBuN 
tover  the  ovaries  may  ex^gerate  or  re-excite  thcni.  1 

■  The  spasms  may  be  local ;  thus  there  may  be  retention  ol 
porine,  from  spasm  of  the  bladder;  asthma,  from  spasm  of  tin 
bronchi ;  hiccough,  from  spasm  of  the  diaphragm;  persistenl 
vomiting,  from  spasm  of  the  stomach  ;  dysphagia,  from  spaaot 
of  the  cesophagiis;  and  a  "  phantom  tumor,"  from  spasm  i ' 
abdominal  muscles  associated  with  flatulent  distention  of  tl 
L  intestines. 

I      Among  other  motor  phenomena  may  be  mentioned  i 
r  nate  tremors,  choreiform  movements,  and  contractures  of  a 
tain  groups  of  muscles. 

Sensori/  Phenomena. — There  may  be  a  complete  loss  of  si 
sation  in  certain  parts,  as  one  side  of  tlie  body.  Ansesthee 
without  other  nervous  phenomena  is  usually  hysteriad. 
some  cases  tactile  sensation  is  preserve<I  and  there  is  a  lac 
only  of  thermic  or  painful  sensations.  The  amesthetic  part  I 
often  unusually  pale,  and  when  pricked  with  a  needle  fails  t 
bleed  (ischcemia). 

The  special  senses  maybe  involved  ;  thus  there  may  be  c 
traction  of  the  field  of  vision,  complete  blindness,  loss  of  stnd 
loss  of  taste,  or  loss  of  hearing.  These  special-sense  jialu 
are  usually  transient,  and  otlen  alternate  with  one  another. 

Instead  of  aufesthesia,  there  may  I>e  hypenesthesia  or  paiiti 

Severe  pain  in  the  stomach  may  simulate'  gastralgia.     An 

^aisitely  jiainfnl  and  tender  condition  of  the  al>domen  i 

e  mistaken  for  jieritonitis.     A  localized   pain  in  the  hei 

secribed  as  resembling  the  effect  of  a  nail  beingdriven  intoij 

termed   hysterical  clavus.     The  joints  sometimes  becoM. 

vollen  and  very  tender,  resembling  arthritis  (neuromimesis).  J 


luttiisc  [Mtin  over  the  heart  may  simulate  angiim  pcctori 
The  spine  isofleD  the  seatofhyperteethesia,  especially  in  spots, 
and  this  mtna!  Imtation  is  often  associated  with  pain  in  parts 
corresponding  to  the  distribution  of  nerves  which  have  their 
origin  in  the  hypenesthetic  area. 

A  very  common  abnormal  sensation  is  the  globus  hystericus, 
t.  e.,  a  feeling  as  of  a  ball  rising  in  the  throat  and  impeding 
respiration. 

PsTfchical  Phenmnena. — Frequently  the  only  conspicuous 
mental  phenomenon  is  the  great  lack  of  will-power ;  but  gen- 
erally the  patients  are  more  or  less  excitable,  highly  mercurial, 
and  easily  moved  to  laughter  or  tears.  They  frecjuently  mani-  ■ 
feat  a  great  fondness  for  sympathy,  and  this,  in  connection  with 
their  weak  will-power  and  lowerwl  moral  tone,  often  leads  them 
to  feign  symptoms  which  they  really  do  not  have.  Among 
the  more  serious  mental  manifestations  may  be  mentioned 
delirium,  ecstasy,  catalepsy,  and  trance. 

Diagnosis. — The  reo^nition  of  hysteria  is  often  attended 
with  great  difficulty,  especially  as  it  is  frequently  associated  with 
symptoms  which  really  have  an  oi^nic  basis.  In  making  a 
diagnosis,  the  history,  sex,  and  temperament  must  be  carefnlly 
considered.  The  manifestations  usuallv  develop  abruptly ; 
are  generally  paroxysmal ;  ap)>ear  without  obvious  cause ; 
often  subside  spontaneously  imder  some  emotional  excitement ; 
rarely  lead  to  any  im[«iirment  of  the  health  ;  and  are  usually 
associated  with  a  liistory  of  other  hysterical  phenomena. 

Progmosis. — As  regards  life  the  prognosis  is  good.  In 
rare  instauees  death  has  followed  exhaustion  induced  by  re- 
peated convulsions  or  prolonged  fasting.  While  hysteria 
usually  ends  in  riAx>very,  the  duration  of  the  illness  is  ii  ma^ 
ter  of  great  uncertainty. 

A  speedy  recovery  is  to  be  expected  iu  those  cases  where 
the  hysterical  phenomena  are  connected  with  some  obvious 
cause  which  can  1^  removed, 

Treatmext. — Careful  search  should  bo  made  for  some 
exciting  cause,  which,  if  found,  should  be  removed  when 
possible.  The  physical  condition  is  generally  reduced,  and 
careful  study  must  be  given  to  the  diet,  cxereiiie,  amusement, 
clothing,  etc.,  with  the  view  of  improving  it.     Tonics  like 
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,  arsenic,  strychniue,  by]x)|ihoaphitea,  co«i-livep  oil,         ^_ 

malt  are  often  indicated,  and  tliey  may  be  advantageously 
combined  willi  such  nervo  sedatives  as  valei'ian,  asafeticla,  sum- 
bul,  and  tlie  like ;  in  t)ie  milder  manifestationij,  tlie  following 
|)ill  may  prove  useful : — 

R     Add.  ftraenoai.gr.  i; 
FemRu!|ih.  PI., 
Ext  siimbul,  M  Ki.  XX ; 
Asafcetidffi,  gr.  xr.— M.     (Goodei.l.) 
Fl.  in  pil.  No.  XX. 
Sig.— One  alter  each  meal, 

^  Qiiinin.  valcriaBat., 
Zinci  valerianat,, 
Ferri  valerianat.,  M  gr.  xxiv. — M. 

Fl.  in  pil.  No.  xxiv. 

8ig.— One,  thrice  daily. 

fi     Auri  et  eodii  chloridi,  gr.  v; 

Trcigacanth.,  3j ; 

Sttcchari,  <\.  a.— M.    (Mn.is.) 
Ft.  in  nil.  No.  si. 
Sig.— One  thrice  daily,  increnaed  to  three  thrice  daily. 

The  more  thoroughly  the  physician  is  able  to  inspire  ( 
fidence  and  to  control  his  patient,  the  more  likely  ia  he  1 
effeet  a  cure.     Firmness   tempered  with  kindlineee  and  ( 
couragement  is  essential  to  success.  _ 

While  hypnotism  appears  to  have  been  s<iuicwhat  useful  in 
Franoe,  in  this  country,  although  employed  but  to  a  limited 
extent,  it  has  not  given  encouraging  results,  and  moreover,  in 
the  event  of  failure,  seems  capable  of  aggravating  tbe  hyateri-.s 
cal  condition. 

In  long-continued  convulsive  seizures,  cold  water  may  h 
dashed  on  the  face  and  chest,  or  hyoscine  administera 
hy|HK]ermicnlly.  In  obstinate  cases  an  auEeathetic  shoald  I 
employed.  In  tbe  various  form  of  paralysis  electricity  i 
often  useful.  In  some  cases  static  electricity,  no  doubt  fi 
the  protuund  mental  effect  which  it  has  induced,  bus  giv< 
excellent  results. 

In  aggravated  cases  the  "  rest-cure"  introduced  by  S.  Wei 
.  Mitchell  is  often  applicable.     It  consists  in   isolatio 
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symjtatliizing  fricuds  and  relatives;  abundant  fi.'oding,  espe- 
cially with  milk;  and  tiumpk-te  rt£t  of  budy  and  mind  with 
passive  exercise  obtaiued  by  massage  and  electrieity. 


NEUltASTHENIA. 

(ITarvouB  Froatratlaii.) 


Definition. — A  term  applied  to  a  group  of  sjmptomi 
appareutly  resulting  from  exhaustion  of  the  nerve-centres, 

Etioixhjy, — An  hereditary  tendency,  prolonged  mental 
work,  or  emotional  excitement,  excesses,  defective  education, 
tmumatism,  und  irregular  living  are  general  predisposing 
factors. 

Symptoms.  Cerebral  Symptoms, — Depression  of  spirits, 
indisposition,  inability  to  concentrnte  the  mind  on  one  subject 
for  any  length  of  time,  insomnia,  vertigo,  headache,  irritability 
of  temper,  introspection,  and  morbid  fears. 

Spiiuil  Symptoms. — Sometimes  these  predominate,  when  the 
condition  is  termed  spincU  irritation,  and  its  chief  manifesta- 
tions are:  Pain  in  the  back,  spots  of  tenderness  along  the 
spine,  weakness  of  the  extremities,  great  prostration  after 
moderate  exertion,  and  various  subjective  phenomena,  such  as 
numbness,  tingling,  formicadon,  and  neuralgic  pains. 

GtiMro'inieslinal  Symptoms. — Anorexia,  coated  tongue,  and 
constipation. 

CArcutaiory  Syniptoma. — Palpitation,  tachycardia,  pseudo- 
angina,  cold  extremities,  and  sometimes  violent  pulsation  of 
thi!  aorta. 

Sexual  Symptotitn. — In  fenmles,  amcnorrhcea  or  dysmenor- 
rh<Ea;  in  males,  impolen<-e  or  spcrmatorrhcea. 

DtAUNOBis. — The  diagnosis  is  rarely  difficult.  Before 
rele^tinv  a  case  to  this  class,  oare  must  be  taken  to  exclude 
organie  Jisease,'  and  mich  general  iliwrdera  ait  Uthnmiia  and 


li^^l 


Hi/Hleria. — This  affection  may  be  distinguished  by  the 
abrupt  onset,  the  intermittent  character  of  the  svmploms, 
and  the  pn'senee  of  jKirulysis,  anaesthesia,  convulsions,  or  tlie 
globus  hystericus. 
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Prognosis. — Wlieu  the  cause  ran  be  removed  and  the 
patient  controlled,  the  prognosis  is  favorable. 

Treatment. — The  treatment  is  largely  hygienic  and  die- 
tetic, "and  will  vary  considerably  in  different  cases.  Where 
there  has  been  inactivity,  r^ulated  physical  exercise  will  be 
of  great  value;  on  the  other  hand,  the  weak  and  anteniic  will 
require  refit.  In  the  latter  case,  the  plan  of  treatment  intro- 
duced by  S,  Weir  Mitchell,  and  known  as  the  "restr^ore," 
olleQ  gives  brilliant  results.  In  all  cases  careful  attention 
must  be  given  to  the  diet,  batliing,  and  clothing,  and  the 

Fitient  assured  that  he  is  suffering  from  no  incurable  disease, 
n-quent  bathing  with  salt  water,  followed  by  friction  of  the 
skin,  will  often  add  to  the  general  vigor.  Tobacco  and  alco- 
hol must  be  interdicted,  anil  tea  and  coffee  used  very  sparingly. 
Tunics  like  iron,  arsenic,  quinine,  strychnine,  and  photsphoniB 
are  often  indicated. 

CHOREA. 

(Chorea  Minor,  Bt.  Vltua's  Dance.) 

DEPiNmON. — A  nervous  afTection  ofuurring  especially  in 
children,  and  characterized  by  irregular  movements  which  in- 
crease under  excitement  and  cease  during  sleep. 

Etiology. — Childhood  (between  five  and  fifteen),  female 
sex,  season  (spring),  nervous  temperament,  and  the  rheumatic 
diathesis  are  general  predisposing  factors.  It  sometimes  de- 
velops suddenly  after  mental  or  emotional  excitement,  such  as 
anxiety,  fear,  or  grief.  It  may  be  excited  by  reflex  irritation, 
as  an  adherent  prepuce,  intestinal  parasites,  etc.  It  not  infre- 
quently develops  in  the  course  of  pregnancy. 

Patholoov. — It  is  customary  t^  look  u}>ou  chorea  as  ,a 
neurosis,  since  no  constant  lesions  have  been  discovered  to 
account  for  its  clinical  manifestations.  In  some  cases  endo- 
carditis, and  emboli  in  the  minute  cerebral  vessels  have  been 
discovered,  but  their  relation  to  chorea  has  not  yet  been  de- 
termined.    A  micnibic  origin  has  been  suggested. 

Symptoms. — The  first  manifestations  are  usually  restlessness 
and  awkwardness  in  movement.  The  child  cannot  remain 
still,  but  is  constantly  raising  its  shoulders,  jerking  its  head. 
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twisting  its  fingere,  or  shuffling  its  feet.  Frequently  these 
symptoms  develop  so  insidiously  that  the  disease  is  not  recog- 
nized, and  the  child  is  punished  for  being  Hdgety. 

When  the  disease  is  fully  established  the  disorderly  move- 
ments become  more  marked,  and  may  be  confined  to  one 
member  or  may  involve  the  entire  body.  When  the  facial 
niuscl<s  are  affected,  the  most  grotesque  expressions  are  pro- 
duced ;  involvement  of  the  arms  may  interfere  with  eating 
and  drcHsiug ;  when  the  legs  suffer  the  gait  becomes  jerking 
and  stumbling ;  involvement  of  tbe  larynx  causes  stammering ; 
and  spasm  of  the  muscles  of  deglutition  induces  difheult 
swallowing  and  choking-spells.  When  the  attention  is  directed 
to  the  movements  they  invariably  grow  worse,  but  they 
diminish  during  repose  and  cease  entirely  during  sleep. 
Sometimes,  in  addition  to  the  involuntary  movements,  there  is 
a  distinct  loss  of  power  in  tbe  affected  members.  The  general 
health  is  usually  more  or  less  impaired.  The  child  is  ansemic; 
the  temper  is  irritable ;  and  the  mental  power  deficient.  Aus- 
cultation of  the  heart  often  detects  a  murmur  which  may  be 
either  an  expression  of  aniemiaor  of  complicating  endocarditis. 

In  some  cases  {chorea  msanien»)  the  movements  are  so 
violent  that  the  patient  is  unable  to  walk,  eat,  or  even  to  He 
down.  Fever  develops,  and  ultimately  the  mind  becomes  de- 
lirious. Death  frequently  results  from  exhaustion.  This  form 
is  usually  observed  iu  adults,  and  especially  in  primipane. 

DiAQNtjsis. — The  recognition  of  chorea  is  rarely  attended 
with  difficulty.  IHssemfnated  ^Inat  scla-oels  may  be  dis- 
tinguislied  by  tlie  presence  of  nystagmus,  a  scanning  speech, 
increased  reflexes,  and  a  rhythmical  tremor  which  is  only  ex- 
cited by  movement. 

Pboonosis. — In  simple  chorea  recovery  usually  follows  in 
the  course  of  two  or  three  months.  Death  from  heart  com- 
plicatiuDs  is  a  rare  termination.  Relajises  are  not  infrequent. 
Among  the  possible  sequelse  may  be  mentioned  imbecility  and 
chronic  eborea. 

Chorea  in«aniens  frequently  terminates  fatally  through  ex- 
haustion. 

Treatment, — Rest  of  body  and  mind  is  an  essential  ele- 
ment of  the  treatment.     The  child  should   be  taken   from 
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school  and  placed  under  the  most  favorable  hygienic  condi- 
tions. Careful  search  should  be  made  for  reflex  irritation, 
such  as  adherent  prepuce,  intestinal  pei'asitca,  eje-strain,  etc. 
All  excitement  must  be  avoided.  Amusement  in  the  open  air 
when  the  weather  la  fine  is  to  be  recommended.  As  the  child 
ie  generally  aniemie,  iron  is  indicated  in  the  majority  of  caHes. 
Among  the  special  remedies  arsenic  liolds  the  fir»t  place.  Fow- 
ler's solution  may  be  given  in  doses  of  two  drojB  thrice  daily, 
gradually  increased  to  eight  or  t«n  drops  thrice  daily.  Among 
other  remedies  may  be  raentfoued  the  fluid  ext.  of  cimicifuga 
{"Ix  increased  to  3j  thrice  daily),  hytecyamine  (gr,  y^a  iia)i 
and  <]uinine  (gr.  iij-v  every  two  or  three  hours). 

In  tViorra  inaanlens  forced  feeding  should  be  resoilod  lo. 
Morphine  and  other  sedatives  raay  be  employed  hypodenni- 
cally.  Chloroform  may  be  required  to  control  temporarily 
the  movements.  Severe  cases  of  chorea  complicating  pr^- 
nancy  will  call  for  the  induction  of  premature  labor. 

PARALYSIS  AGITANS. 

(Parkluaon'i  Disease,  ShaldUB  Palsy.) 

Definition. — A  chronic  nervous  disease,  characterized  by  a 
fine,  slowly-spreading  tremor,  muscular  weakness  and  rigidity, 
and  a  peculiar  gait,  termed  fegtinalion. 

Etiology. — Advanced  life,  a  neuropathic  tcndencyj  mental 
Btraio,  heredity,  and  exposure  to  cold  and  wet  are  predisiMjeing 
factors.  It  sometimes  develops  suddenly  after  intense  mental 
or  emotional  excitement. 

Pathoixkiy. — The  pathology  is  unknown.  The  lesions 
found — degeneration  of  arterioles,  perivascular  sclerosis,  pig- 
mentation of  ganglionic  cells — are  similar  to  those  induced  by 
senility. 

Symptoms. — In  some  cases  the  onset  is  abnipt,  but  more 
commonly  the  disease  develops  insidiously.  The  first  symptom 
is  usually  a  fine  tremor  beginning  in  the  hand  or  foot,  which 
may  slowly  spread  until  it  involves  all  the  memlicrs;  the 
head  is  rarely  affected.  At  first  the  tremor  may  be  parox- 
vsmal,  but  as  the  disease  advances  it  becomes  almost  oontinnons. 
Excitement  increases  it,  but  it  is  noteworthy  that  physical 
eSbrt  temporarily  diminishes*  or  checks  it    The  face  becomes 


rARALTi^SIS   AOITAN8.  419 

expreaaionlces,  and  tlie  hjteecli  kIow  and  niGasiired.  Later, 
muBciilar  rigidity  devfloi»* ;  the  hiad  is  bowed,  the  Inidy  bent 
forward,  the  anus  flexed,  the  thumbs  ti]rue<l  into  the  jmlms 
and  grasped  by  the  tingers,  and  the  kQees  slightly  beut.  At 
this  time  the  gait  is  characteriatic :  the  st«ps  grow  fagt«r  and 
(aater,  the  body  inclinefi  more  and  more  fonvard  until  the 
patient  lUlla,  seeks  siipp«irt  in  some  neighlxiring  object,  ur 
Btraighteiis  himself  by  a  supremo  effort  of  the  will.  The  term 
Jedimtlion  lias  been  apjilied  to  tills  peculiar  gait.  Oecasionally 
a  tendency  tw  fiJI  liai-kwards — retropalmoii- — replat^-s  fcstina- 
tion.  Tlie  rigidity  and  muscular  weakness  render  all  movc- 
fficuts  slow  and  labored. 

Intelligence  is  nt^iually  good.  There  is  no  antesthesia,  bnt 
there  are  various  manifest  at  ions  of  [tarteethesia,  such  as  numb- 
ness and  tingling;  a  eeui^tion  of  heat  is  especially  iiot^.  In 
aome  casen  free  perspiration  has  been  observed. 

Diagnosis. — The  tremor,  rigidity,  weakness,  flexion  of  the 
body  and  members,  loi^k  of  facial  expression,  and  /eetination 
are  the  diagnostic  features.  In  some  eases  the  tremor  is  absent. 
Paralysis  agitans  mnst  be  distinguished  from  dkacmiiiated 
acterogiti.  In  the  latter  the  tremor  is  coarse,  is  frecjuently  ab- 
sent when  the  patient  is  quiet,  and  is  made  \vorse  by  efforts  to 
control  it ;  cerebral  symptoms  are  generally  present ;  nystag- 
mus is  DfU>n  noted;  and  the  attitude  and  gait  are  entire^ 
dit!erent  from  those  of  paralysis  agitans. 

pRooMosis. — Recoverv  rarely,  if  ever,  occurs.  In  some 
oases,  after  reaching  a  certain  point,  the  disease  remains  sta- 
tionary.    The  prtwresB  is  slow  and  the  duration  indefinite. 

Treatment. — Measures  intended  to  improve  the  tone  of 
the  system  are  indicated  ;  these  are :  A  regulated  diet,  rest  of 
body  and  mrnd,  frequent  bathing  followed  by  friction  of  the 
skin,  and  the  use  of  such  tonics  as  iron,  arsenic,  and  phos- 
phorus. The  rigidity  and  tremors  are  sometimes  improved  by 
massage  and  electricity.  Among  the  remedies  recommeJided 
for   the    tremors    are   bromide   of   potassium,   hyoscvamine 

(r- 
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and  hyoscine  (gr.  y^),  but  the  improvement  Ibllow- 


is  only  slight  and  temporary. 
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ABTI8AJSS'  CRAMP. 

Definition. — A  s|»asm(xlio  aflktiou  of  the  nmsclea  i 
duoed  by  prolonged  work  requiring  delicate  coordination,  ai 
occurring  only  in  tlie  performance  of  tliat  particular  work. 

Etiology. — It  is  more  common  in  men  than  in  women, 
and  the  nervoua  b-mperamctit  predisposes  to  its  development. 
The  ooQupations  in  wuich  it  is  most  apt  to  occur  are  writing, 
piano-playing,  sewing,  and  telegraphing. 

Pathology. — The  diseatse  is  evidently  not  peripheral,  for 
when  the  other  hand  is  substituted  the  condition  soon  develops 
in  that  member.  It  is  probably  dependent  upon  unnatun'" 
irritability  of  the  nerve-wntres. 

Writers*  Cramp. 

(OraphoapaBiD,  ScriTaneri'  Paliy.) 

Symitoms. — The  condition  usually  I)egin8  with  a  sense  of 
fatigue,  weight,  or  actual  pain  in  the  affected  muscles.     Soon 
the  fingers  are  eei?^  with  a  tonic  or  clonic  spasm  whenever 
the  [ten  is  gra9]>ed  (H^xistic  form).     In  some  eases  tlie  hand 
when   put  into   use  becomes  the  seat  of  a  decided   tremor 
(tremulous  form);  in  a  third  group  of  cases  the  chief  phe- 
nomena are  excessive  weakness  and  fatigue,  which  disappear 
as  soon  as  the  pen  is  laid  aside  (purolytio  form). 
L      PiMxiNOSis. — Guardedly  favoraljle.     The  disease  is  obsti- 
I  nalc,  but  cure  generally  follows  protracted  rest. 
1      Treatment. — .\b30lute   rest   is  the  essential   element  of 
■  treatment.     The  general  condition  should   be   improved  by 
tiroD,  arsenic,  strychnine,  and  cod-liver  oil.   Massage,  electricity, 
|«nd  pasBive  movements  give  good  results. 

I  TETANY. 

I  (Tetaoilla,  Inteimittent  Tetanos.) 

I       PEFINITIOM. — X  nervous  affection,  chara<-ttTiw?d  by  tonic 

leposms  which  are   usually  paroxyBmaJ  and   involve  the  cx- 

I'faemities. 

m     Ktioi.ogv. — ^It  is  most  frequently  ol>servcd  in  the  young. 

Win  women  it  is  frequently  associuUxl  with  pregnancy  or  lact^fl 
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tion.  It  is  sometimes  escited  by  exposure,  eraotioDal  excite- 
ment, or  one  of  the  infectious  fevers.  An  epidemic  form  has 
been  described,  but  some  of  the  outbreaks  seem  to  have  been 
hysterical.  A  very  grave  tbrm  has  been  induced  by  thyroid- 
ectomy and  by  lavi^  in  gastric  dilatation. 

Symptoms. — The  patient  is  seized  with  bilateral  tonic 
spasms  in  the  arms  and  legs.  The  jaws  are  rarely  involved. 
The  contractions  are  usually  paroxysmal  and  are  attended  with 
pain.  Aa  was  pointed  out  by  Trousseau,  tliey  can  be  induced 
by  pressure  over  the  arteries  and  nerves  of  the  affected  limb. 
The  electro-contractility  of  the  muscles  is  greatly  exaggerated. 
There  may  be  slight  cedema.  Sensation  is  not  disturbed  ;  the 
mind  is  clear  ;  and  fever  is  slight  or  entirely  absent. 

Diagnosis. — Hysta-ia  may  be  distinguished  from  tetany  by 
the  history,  ilie  unilateral  character  i>f  the  contractions,  the 
absence  of  muscular  excitability  and  of  Trou.^seau's  sign. 

Tetanus. — In  this  disease  the  spasms  are  continuous  and 
early  involve  the  jaws  and  trunk, 

Pboohosis. — Usually  favorable.  Attacks  following  thy- 
roidectomy and  lavage  sometimes  prove  fatal. 

Tbeatmbnt. — Good  hygiene  ;  t^inlcs ;  electricity ;  sedatives 
like  bromide  of  potassium,  belladonna,  and  chloral.  Warm 
or  cold  baths,  followed  by  friction. 

THOMSEN'S  DISEASE. 

(Coneenltal  Myotonia.) 

PEyrNTTioN. — A  disea-se  <x)nfin(Kl  to  certain  families,  and 
characterijied  by  tonic  spasms  of  the  muscles,  induced  by 
voluntary  movements, 

Etioi/wv, — The  disease  Is  usually  congenital,  and  trans- 
mitted from  one  generation  to  another.  Several  memlrers  of 
the  same  family  arc  commonly  affected. 

pATnoi/KJV, — Unknown. 

Symptoms, — The  disease  appears  in  early  childhood,  and  is 
manifested  by  a  tonic  spasm  of  the  muscles  every  time  they 
are  put  in  use  ;  this  is  eai»ecially  marked  after  periods  of  in- 
activity. In  a  few  moments  the  rigidity  wears  away  and  the 
movements   become   fVee.     From   repeated    contractions   the 
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muscles  become  firm  aod  extremely  well  developed.     Under 
electrical  stimulation  the  rausi:les  contract  and  relax  slowly. 

pR(K5Noai8. — Incurable. 

Treatment.  —  The   condition   improves    under    physic^ 


RAYNAUD'S  DISEASE.  ^ 

(Bynunetrical  Gangrene,) 

Definition. — A  vaso-motor  neurosis,  eharacterizeil  by  local 
aiismia,  congestion,  or  gangrene. 

Etiology. — The  cause  is  unknown.  The  diseaae  probably 
consists  in  a  local  spasm  or  paresis  of  the  vessels. 

Symptoms. — In  one  form  the  }Hirt,  usually  the  finger,  be- 
comes extremely  pale,  cold,  and  anie^thetic  (local  syncopeY 
After  a  variable  time  these  phenomena  disappear  and  are  fol- 
lowed by  redness,  heat,  and  tingling;  such  attacks  may  be 
excited  by  cold,  and  come  and  go  without  damaging  the  port. 

In  another  form  tlie  affectod  jiart  becomes  swollen,  dark  red, 
and  painiitl  {locul  aaphyxia),  and  if  tlie  attack  persists  bullie 
may  appi-ar  and  gangrene  develop.  The  gangrenous  areas 
are  often  symmetrical,  involving  a  finger  on  each  hand,  a  toe 
on  each  fool,  or  both  ear".  HEenioglobmuria  may  occur  in,  or 
replace,  an  attack. 

Prognosis. — The  attacks  ]>ergist,  but  life  is  not  endangered. 
In  rare  instances  extensive  gangri-ne  develops  and  is  followed 
by  death. 

Treatment, — Patients  liable  to  attat^'ks  should  be  well 
protected  against  cold.  Tonics  are  often  indicated.  Frequent 
bathing  followed  by  friction  is  useful.  Ilaynaud  advises  the 
use  of  a  continuous  current,  one  pole  over  the  spine  and  the 
other  over  the  ailected  area.    Nitroglycerine  may  prove  UK'ful. 

ACUTE  ANGIO-NEUROnC  (EDEMA. 


Definition, — A  neurosis  characterized  by  transient  circum- 
scribed redema  deveIoj»ing  without  obvious  cause, 

Etioixxiy. — Beyond  a  distinct  hen-ditary  tendency  nothing 
is  known  of  its  cause.     According  to  Quincke,  there  is  a  tem- 


FACIAL  HEMI-ATROPIIY — APROMBGALIA. 

porary  vaso-motor  dilatation  of  the  vessels  followed  by  1 
transudation  of  scrum. 

SvMrroMS. — CEdcmatous  swelliog  suddenly  appears  in  some 
part  of  the  body,  particularly  in  the  fat-e  and  liands.  Coinoi- 
aent  with  the  oetJema  there  may  Iw  marked  gastro-intentinal 
symptoms  such  as  vomiting,  gastralgia,  and  eolic.  The  disease 
19  allied  to  urticaria  and  tne  latter  may  precede  the  outbreak. 

The  attacks  may  occur  at  iutervala  of  a  few  weeks. 

pROONOsis. — The  peculiar  tendency  persists;  unless  the 
larjnx  is  involved,  it  is  unattended  with  danger. 

Trbatmest, — General  tonitfi,  like  iron,  quinioe,  and  strycl 
nine  are  sonK'tiincu  useful. 

FACIAL  HEMI- ATROPHY. 

(TTnUateral  Progreealve  Atrophj  of  tha  Fac«.) 

DEFI^■|T^ON. — A  rare   affection,  chariictcrizcd  by  proe 
uive  wa'iting  of  tissues — bones  and  soil  partb — on  one  tnae  oP 
the  face. 

Et[ol<)GV. — The  disea,se  usually  develops  in  childhood.  It 
has  been  excited  by  injury  ot  the  face. 

Patholcmjy.  —In  the  few  cases  examined  chronic  trigeminal 
neuritis  or  lesions  of  the  Ga.sseriau  ganglion  have  been  dis- 
covered. 

Symptoms. — The  first  phenomenon  is  often  discoloration 
of  the  skin  ;  this  is  soon  followed  by  a  slow  wasting  of  all  the 
tissues  on  tlie  atfected  side  of  the  fiico.  The  hair  falls,  the 
eye  recedes,  and  the  teeth  drop  out. 

Proonosis. — The  disea^i  is  progressive  and  ineurabkj 


AOEOMEGALIA. 

iM&rie'e  DlBeaee.  pftchyacrla.) 
Definition. — A  nutritional  disease,  characterized  by  t 

largement  of  the  bones  and  overlying  tissues,  chiefly  of  fj 

bands,  feet,  and  face. 

Etiology. — Unknown.     It  usually  develojxs  in  early  lil 

A  loss  of  pituitary  secretion  is  llio  proiiable  cause. 
Pathology. — Examination    of   the  bones  reveals  ( 
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hypertrophy,  particularly  of  the  cancellous  structures, 
many  cases  the  pituitary  body  has  been  found  to  be  the  8 
of  simple  hypertrophy,  degeneration,  adenoma,  or  earcoin 
in  a  few  the  thymus  or  thyroid  gland  has  been  diseased. 

Symptoms. — The  hands  and  feet  are  considerably  enlarge^], 
especially  iu  breadth  ;  the  fingere  and  toes  are  stumpy  and  the 
nails  are  Hat  and  small.  Hypertrophy  of  the  inferior  maxil- 
lary bone  leads  to  elongation  of  the  face  and  protrusion  of  the 
lower  jaw.  The  lips  are  lar^  aud  evertea.  Among  oaa- 
igional  symptoms  may  be  mentioned  spinal  curvature,  pdyuria, 
glycosuria,  persistent  headache,  deafness,  blindness  from 
atrophy  of  the  optic  nerve,  loss  of  sexual  [wwer,  and  in  womei 
menstrual  disoraers. 

Diagnosis. — Acromegalia  might  be  mistaken  for  i 
dema,  but  in  the  latter  the  soft  parts  onlv  are  involved  ;  the 
skin  is  Grm  and  adherent,  instead  of  son;  and  mobile  as  in 
acromegalia  ;  and  the  face  is  round. 

In  Poffd's  odeitis  deformans  the  long  bones  are  especially 
involved,  and  are  not  only  enlarged,  but  considerably  deibrmeoiJ 
;^d  the  face  has  a  peculiar  triangular  shape. 

Pl«K)S((siH. — The  affection  is  incurable,  but  !he  duratlOl 
may  he  indefinite.  Acute  cases  lasting  two  or  three  veaiji 
■re  usually  associated  with  sarcoma  of  the  pituitaty  liody. 

TeeatmeNT. — So  far,  remedies  have  been  futile. 


SITNSTKOKE. 


Defikition. — An  affection  resulting  from  exposure  to  e 

e  heat. 

Vahietieb. — Two  varieties  are  observed :   Thermic  fevi 
land  heat-exhaustioD. 


Thermic  Fever. 

Pathology.— A  flcr  dentb  from  thermic  fever  rigor  morC 
levelups  early  and  is  marked.  The  various  organs,  cspecialH 
'  e  brain,  are  deeply  congested.     The  lell  ventricle  is  lirmq| 
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contracte<l,  and  the  rigbt  Is  dilated  aud  filled  with  blood.  The 
blood  ia  dark  and  nncoi^iilated.  Microscopic  Lxamination 
of  tbe  tissues  reveals  parencbyraatons  degeDeratiun,  or  cloudy 
Bwelliug. 

Symptoms. — PixMlromeB  are  frequently  present  and  consist 
of  exhaustion,  vertigo,  nausea,  and  headaclie.  These  symp- 
toms are  followed  by  coma,  and  in  this  state  the  face  is  flushed ; 
the  eyes  are  injected ;  the  skin  is  dry  and  burning;  the  tem- 
perature ranges  from  106°  to  1 12"  ;  the  pupik  are  contracted ; 
the  respirations  are  rapid  and  noisy  ;  ana  the  pulse  is  full  and 
rapid.  Unless  the  temperature  soon  falls  the  respirations 
become  shallow,  the  pulse  weakens,  and  death  results  in  a 
few  hours.  There  is  a  very  malignant  form  in  which  the 
patient  is  suddenly  stricken  comatose  and  dies  in  a  few  hours 
from  cardiac  failure. 

Sequel-*:.  —  Meningitis ;  epilepsy ;  insanity  ;  failure  of 
memorj' ;  and  extreme  sensitiveness  to  high  temperature. 

DiAONOBIS. — The  conditions  under  which  the  coma  has  de- 
veloped, together  with  the  extremely  high  temperature  of  the 
body,  will  serve  to  distinguish  sunstroke  from  apoplexy,  alco- 
holism, and  uraemia. 

Prognosis. — Very  guarded.  Probably  forty  per  cent, 
periah. 

Treatment. — The  patient  should  be  promptly  placed  in  a 
bath  of  ice  water  and  should  be  nilibwl  with  ice.  Ice-water 
enemata  are  also  useful.  Antipyrin  has  been  administered 
snbcutaneously  with  good  resulls.  When  the  pnlse  is  full 
and  strong  venesection  may  be  a  valuable  adjunct  to  the  a"" 
pyretic  treatment. 

Heat-exbaustion. 

PATHOi/xiY, — Aocnrdiiig  to  Wood,  heat-exhaustion  depends 
on  a  vaso-motor  paresis,  as  a  result  of  which  there  is  a  deter- 
mination of  blood  from  the  brain  and  surface  of  tlic  body  to 
the  great  bloodvcsswlB  of  the  aMomen, 

Symptoms. — The  mind  is  dazed,  but  consciousness  is  not 
lost ;  the  surface  is  jialo  and  cold  ;  the  skin  is  moist ;  Uie  re»- 
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na  are  shallow  and  burned ;  and  the  pulse  is  rapid  aw 
>eble. 
Prugsosis. — Recovery  soon  followB  under  appropriate  ti 
■  ment. 

Treatment. — The   patient   should   be   covered   with   hot " 
blankets,  and   hot   bottlee  should    be  placed   near   the  feet. 
Brandy,   ammonia,   nnd   strong  coffee  are  useful  stimulants. 

I  Strychnine  hypodermically  is  a  very  efficient  remedy. 
I  ALCOHOLISM. 

(DlpBonumix.) 

Acate  Alcoholism. — At^r  excessive  indulgence  in  aloohol 
the  following  symptoms  are  observed:  Flushing  of  the  fanO^ 
quickening  of  the  pulse,  and  mental  exhilaration,  followed  by^ 
incoherent  speech,  loss  of  coordination,  vomiting,  delirium, 
slow  pulse,  subnormal  temperature,  and,  finally,  stupor  and 
coma.  Occasionally  the  coma  is  replaced  or  interrupted  bj 
convulsive  seizures.  In  the  majority  of  cases,  recovery  fullowi ' 
in  the  course  of  a  day  or  two ;  but  sometimes  the  coma  deept 
and  death  results.  _ 

Cbronio  Alooholiam. — This  condition  is  characterized  by  a 
fine  tremor,  mental  impairment,  disturbed  sleep,  injection  of 
the  conjunctivie,  redness  of  the  nose  (acne  rosacea),  and  the 
symptoms  of  chronic  gastro-intestinal  catarrh,  namely,  ano- 
rexia, coated  tongue,  fetid  breath,  nausea,  vomitiug,  fulness 
and  distress  after  eating,  and  constipation  alternating  with 
diarrhoea.  When  the  haoit  is  long  continued,  atheroma  of  the 
arteries,  cirrhosis  of  the  liver,  and  chronic  interstitial  nephritii  " 
are  apt  to  develop. 

A  very  common  complication  of  chronic  alcoholis 
delirium  tremens  (mania  a  potQ).  This  condition  usually 
follows  a  protracted  debauch,  or  spree,  or  is  excited  by  a 
jury  or  some  intercurrent  disease.  Its  chief  manifestations  area 
Mental  excitement,  insomnia,  incoherent  speech,  disordere' 
intellect,  tremors,  and  hallucinations,  usually  of  sight  and  hea 
ing.  The  last  are  of  a  terrifying  character  ;  the  patient  hea 
threatening  voices,  or  sees  repulsive  creatures — snakes,  rata 
liiathsome  insects,  or  demons — jieering  at  him  from  behin 
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every  piece  of  furniture.  In  some  cases  the  terror  excited  by 
these  hall II ci nations  is  so  great  that,  in  a  fit  of  maniacal  ex- 
citement, the  patient  rushes  out  into  the  street  or  jumps  from 
the  window.  The  pulse  is  rapid  and  feeble ;  the  appetite  is 
entirely  lost;  the  bowels  are  const! jia ted ;  and  the  temperature 
usually  elevated  (101° -103°). 

In  favorable  cases,  in  the  eoiirse  of  a  few  days  or  a  week, 
the  excitement  abates,  the  appetite  returns,  sleep  is  restored, 
and  convalescence  establishea.  In  unfavorable  cases,  typhoid 
Bymptoms  arc  apt  to  develop;  these  are:  Irregular  fever, 
weak  pulse,  dry,  brown  tongue,  stupor,  subsultus  teudinum, 
carphologia,  and  finally,  complete  coma. 

Among  otiier  complications  or  sequelee  of  dipsomania  may 
be  mentioned  :  Multiple  neuritis,  pneumonia,  epilepsy,  chronic 
meningitis,  paretic  dementia,  and  various  psychoses. 

Diagnosis, — The  coma  of  alcoholima  must  be  distinguished 
from  the  coma  of  other  diseasea  The  history,  the  absence  of 
pamlysis,  the  subnormal  temperature,  the  fact  that  the  patient 
can  be  aroused  by  screaming  in  the  ear,  or  by  firm  pressure 
over  some  sensitive  spot  like  the  supraorbital  notch,  the  odor 
on  the  brealh,  and  tnc  absence  of  other  cause' will  usually 
prevent  an  error  in  diagnosis. 

Delirium  tremens  is  recognized  by  tlie  historj',  restlessneee, 
delirium,  tremors,  and  terrifying  hallucinations. 

The  tremors  of  chronic  alcoholifm  may  be  recognized  by  the 
bistory,  the  associated  evidence  of  alcoholism,  and  by  the  fact 
that  they  are  worse  in  the  morning,  and  improve  ailer  the  use 
of  the  stimulant. 

Prognosis. — In  aatte  aleohditm  the  prognosis  should  be 
guardedly  favorable.  In  delirium  tremens  recovery  generally 
rollows,  unless  there  is  great  debility.  In  alcoholic  pneuToonia 
the  outlook  is  grave ;  recovery  is  exceptional.  In  alcoholic- 
neuritis  the  symptoms  usually  subside  under  appropriate 
remedies  and  abstinence  from  the  stimulant. 

In  chronic  alcoholimn  the  prognosis  is  generally  unfavorable. 
When  the  habit  is  fully  established,  it  is  rarely  permanently 
broken;  temporary  improvement  Is  only  too  often  followed  by 
a  relapse. 

Theatment.     Acuie  Alcoholism. — The  stomach  should  lje 
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emptioJ  by  tlie  atomath-piimp,  a  stimulating  emetic, 
hypodermic  iujection  of  apomorpliine(gr.  ^^"4)-     K^  ooma 
persists    and    the   pulse    weakens,    canliac   stimulants    like 
ammonia,   strychnia,   and   digitalis   should   be  admiDistered 
hypotlermicalfy.      Douching   and   flagellation    may  also 
employed  to  arouse  the  patient. 

hdiriwn  Tremens. — Alcoliol  must  Iw  withheld  unless  tl 
pulse  is  very  weak.  It  is  essential  that  the  patient  should 
receive  sufficient  nourishment,  for  usually  little  food  has  been 
taken  during  the  debauch  which  led  to  the  delirium.  Higbly- 
Beasoned  beef-tea  and  milk  with  lime-water  are  the  best  foods. 
Sleep  must  be  secured  by  chloral  (gr,  xx),  bromide  of  potas- 
sium (sss-^),  hyosciue  (gr.  yAj),  morphine  (gr.  J,  and  repeated 
twice),  or  paraldehytle  (3j).  When  the  pulse  is  weak 
Tycbuine  (gr.  ^,  repeated,  watching  the  effect)  is  often  of 

eat  value.     In  most  cases  physical  restraint  is  essential ;  it 

best  secured  by  strapping  the  patient  to  the  bed  with  sheets. 

CArojifo  Aleohotkm. — It  is  necessary  that  alcohol  shall  be 
withdrawn ;  the  rapidity  with  which  this  can  be  aecomplishi 
will  depend  on  the  circumstances.     In  most  cases  the  tempi 
tion  to  drink  is  so  strong  that  confinement  in  an  inebns 
asylum  is  esseiitial  to  the  success  of  the  treatment.    Various 
substitutes  have  been  recommended  for  alcohol,  among  which 
may  be   mentioned   bromide  of  potassium,  chloral,  cocaine, 
hyoscine,  and  cannabis  indica.     As  a  rule,  they  accomplish 
little  beyond  quieting  the  patient  and  occasionally  securing 
sleep.     The  diet  should  be  nutritious,  and  carefully  adapted 
to  the  condition  of  the  stomach,  which  is  usually  the  seat  of 
chronic  catarrh.     Tonics  like  iron,  quiniDe,au<l  strychnine: 
often  indicated.     Graduated  physical  exercise  is  somettmee 
decided  value. 

OITUM-POISONING. 

Acute  Poisoning.  Symptoms.  —  A  stage  of  excitement  t 
followed  by  stupor,  coma,  contracted  pupils,  slow  r(>spiratioiu 
muscular  relaxation,  and  a  slow  pulse.  In  the  final  stage  tT 
respirations  hecimic  shallow  and  irregular,  the  pulse  rapid  a* 
fecblD,  and  the  pupils  dilalcd. 
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Treatment. — The  stomacli  bIioiiU  Ijp  pmpticd  by  a  sfimu- 
lating  emetic  or  the  stomach-pump.     Strong  coSbe  may  be 

fiven  by  the  month.  The  patient  should  be  amnsed  by 
Qgetlation,  douching,  forwHl  walking,  or  the  electi-ie  brush. 
The  physiolo^iral  antidotes— atropine  and  strychnine — should 
be  given  hy|KKlsrniically  in  fnll  doaes,  their  effeels  lieing  care- 
fully watched.  Electricity  may  be  employed  to  stimulate 
respiration. 

Inorphine-habit.  {Morphmmn,  Morpbimtnuia.)  Symp- 
toms.— Anwrnia,  hiIIow  complexion,  an  irresistible  craving 
for  the  drug,  dilated  pupils,  tremors,  loss  of  apijctite,  restless- 
Qess,  insomnia,  mental  impairment,  and  a  complete  perversion 
of  the  moral  nature. 

Treatment. — Confinement  in  an  asylum  is  nearly  always 
necessary.  The  opium  should  be  withdrawn  gradually.  Such 
substitutes  as  cocaine,  chloral,  hyos(^tino,  paraldehyde,  and 
sulphonal  may  be  employed  temporarily.  Respiratory  stimu- 
lants like  strychnine,  ana  cardiac^  stimulants  liKe  digitalis,  are 
often  Indicated.  In  the  vast  majority  of  cases  the  habit  is 
only  suspended,  not  broken. 

CHRONIC  LEAD-POISONING. 

(Flumblsm,  Saturnism.) 

Etiology. — Chronic  lead-poisoning  results  from  the  slow 
absorption  of  lead,  and  is  most  commonly  observed  in  work- 
men who  handle  the  metal.  Printers,  tyjie-foundere,  and 
workers  in  white-lead  are  especially  liable  to  be  affected.  Oc- 
casionally it  results  from  the  use  of  water  which  has  been 
carried  through  lead  pipes  or  which  has  been  stored  in  cisterns 
lined  with  lead. 

PathoIjOGY.  —  The  muscles  are  degenerated,  and  the  pe- 
ripheral nerves  frequently  reveal  evidences  of  chronic  neuritis. 
In  cases  associated  with  marked  muscular  atrophy,  polio- 
myelitis is  discovered. 

Symptoms. — The  following  are  the  chief  man i foliations  : 
Ansemia;  severe  colicky  pains  (Entering  around  the  umbilic-ns 
and  associated  with  retraction  and  rigidity  of  the  nlidominal 
walls;  coustiiWtion  J  a  blue  line  on  the  giim.'i  mar  the  in- 
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sertioD  of  the  teeth,  due  to  the  deposition  of  a  snlphiirrt  t 
lead;   paralysis;   tremors;   intense   headache;    pains   in   ■' 
joiute  (arthralgia);   arterio-sclerosis ;   chronic  interstitial  i 
phritis ;  and  grave  cerebral  symptxinis  (encephalopathies). 

The  Paralysis. — This  in  most  instances  involves  the  exteo- 1 
bors  of  hoth  forearms,  and  gives  rise  to  tlie  well-known  wrist-  . 
drop.  In  advanced  oises  the  muscles  atrophy  and  yield  the  i 
reactions  of  d^eueration.     Sensation  is  not  aHect«d. 

Entxphcdopaihiea. — ^Those  are  among  the  more  rare  mani- 
festatiuiiB  ot  pluinbism,  and  (.insist  of  convulsions,  coma, 
delirium,  intense  headache,  and  blindness  from  atrophy  of 
the  optic  nerves. 

Proq.vosis. — Guardedly  favorable. 

Tbeatmbnt. — Prophylaxis  consists  in  absolute  cleanliness;    ' 
the  use  of   respirators   in  lead    factories ;    the  avoidance   or 
eating  in  an  atmosphere  laden  with  the  dust  of  the  metal ; 
and  in  the  occasional  use  of  Epsom  salts. 

The  curative  treatment  consists  in  the  administration  of 
itxlide  of  [wtassiiim  (gr.  v-x  thrice  daily)  and  the  use  of 
sulphur  baths.  Constipation  should  be  relieved  by  Epsom 
salta.  The  colic  may  require  the  hypodermic  injection  of 
morphine  and  atnipine,  and  the  application  of  hot  fomentations 
to  the  abdomen.  The  iiaraly^is  generally  yields  to  massage,  the 
constant  current,  and  nypoderniii'  injections  of  strychnine. 

CHRONIC  MERCURIAL  POISONING.  I 

Etioixxiy — This  is  nsually  observed  in  those  employed  id 
quicksilver  mines,  or  engaged  in  making  mirrors,  barometera, 
or  other  scientific  instruments  requiring  the  use  of  mercury. 

Symptoms, — Aniemia,  Ifjss  of  flesh  and  strength,  gaetro-in- 
testinal  disturbauc^es,  and  marked  tremors.  The  latter  usually 
begin  in  the  extremities,  and  are  at  first  slight,  but  later  the 
whole  body  is  involved,  and  the  tremors  are  violent.  In  ad- 
vanced cases  they  may  continue  during  sleep.  Grave  cerebral 
symptoms  occasionally  develop,  snch  as  vertigo,  headache,  im- 
pairment of  intellect,  convulsions,  jraralysis,  and  coma. 

D1AQMO6IS. — The  history,  the  marked  tremor  of  the  head. 
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and  the  al>senpe  iif  the  jx'Piiliar  gait  (fcstination)  will  distin- 
guish it  frum  paralysis  agitana. 

The  history  and  the  aWuce  of  nystagmus  will  distinguish 
it  from  (tieneinlnaied  Heterosis. 

Tbeatuent. — Remuval  from  the  influence  of  the  metal. 
Tonics.  Iodide  of  potassium.  Electricity.  Sedatives  for  the 
tremors. 

CHRONIC  ARSENICAL  POISONING, 

ErroLOGY. — It  is  observed  in  workmen  employed  in  arsenic 
works  and  glass  factories.  Inhaling  the  dust  of  fabrits, 
papers,  artificial  flowers  etc.,  which  have  been  colored  with 
arsenic,  muy  induce  poisoning. 

Symptoms, — Anaemia,  loss  of  flcah  and  strength,  conjunc- 
tivitis, gastro-intestinal  catarrh,  loss  of  hair,  cutaneous  erup- 
tions, and  paralysis.  The  last,  unlike  that  observed  in  lead- 
poisoning,  usually  involves  the  extensors  of  the  legs,  but  later 
It  may  also  involve  the  arms. 

TiiEATMEKT.— Removal   from    the    influence    of   arst 
Tonics.     Electricity  and  massage  to  the  affected  muscles. 
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THE  COLOR  OF  THE  SKIN. 

Fallor  as  a  pci-manaii  condition  is  generally  an  expression  of 
anfemia;  but  it  should  be  borne  in  miDd  that  in  some  <»se8 
the  surface  i^  jmle  when  the  blood  is  normally  rich  in  corpus- 
des  and  hieoioglobio ;  and  that  in  other  t^asea  the  surface  has 
R  natural  color  when  the  blood  is  considerably  deficient  in 
corpuscles  and  htcmoglobin.  It  follows  therefore  that  an  abso- 
lute diagnosis  of  auicmia  must  rest  on  an  analysis  uf  the 
blood. 

Pallor  as  a  icmporary  condition  maj'  result  from  emotional 
excitement,  exposure  to  extreme  cold,  shock,  syncope,  or  col- 
lajtse. 

Tollownesa  of  the  Bhin  may  result  from  jaundiix,  in  which 
case  the  conjunctiva  will  also  be  yellow  and  the  urine  will 
■contain  bile.  Yellowness  may  also  result  from  Morona  or 
jtemicioti^  anccmia,  and  in  these  cases  tlie  normal  color  of  the 
coDJUQCtivffi,  the  associated  symptoms  of  the  disease,  and  the 
absence  of  bile  in  the  urine  will  indicate  the  cause. 

Whiteness  of  the  Skin. — A  milk-white  hue  over  extenfflve 
areas  may  be  observed  in  nlMiu'sm,  vitUiffo,  and  in  /qjrojry. 

Dark-brown  or  gray  discoloration  of  the  skin  is  observed  in 

the  following  conditions  :— 

Addison^s  iJwwwf.— In  this  aifi^tion  the  skin  hasa  hroneed 

api>eanincc,  which  is  esjx^ially  marked  ou  exposed  parts ;  the 
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THE  OOLOE  OF  THE  SKIN. 

buccal  mucous  membrane  may  also  reveal  discolored  i 

and   tJiere  are  in  addition  aufcmia,  prostration,  and  gugtric 

irritability. 

Argyria. — This  term  is  applied  to  the  dark-gray  discolora- 
tion of  the  es|>oBed  parts  wnicJi  follows  the  prolonged  use  of 
nitrate  of  silver.  The  discoloration  is  due  to  a  deposition 
of  the  oxide  of  silver,  and  is  more  or  less  permanent.  It  is 
said  to  be  preceded  by  a  dark  line  on  tbe  gums,  similar  to  the 
one  observed  in  chronic  lead-poisoning,  Formerly,  when 
nitrate  of  silver  was  used  extensively  in  t)ie  treatment  of 
epilepsy,  it  was  not  an  uncommon  condition. 

Vaffohondismua. — This  term  is  applied  to  the  dark-brown 
discoloration  of  the  skin  which  follows  prolonged  exposure  to 
the  weather,  uncleanliness,  and  perbaj)s  the  irritation  of  the 
skin  resulting  from  pediculosis. 

BlaenesB  U  thO  Skill,  as  a  jiermancnt  condition,  is  generally 
an  expression  of  cyanosis. 

Hardue»8,  or  Induration  of  the  Skin. 

Induration  of  the  skin  is  observed  in  sclerodenna.  In  this 
affection  the  skin  is  tense,  hide-bound,  and  more  or  lees  pig- 
mented. Induration  is  also  observed  iu  viyxcedana.  In  this 
condition  the  skin  is  swollen  as  in  csdema,  but  it  is  firm,  in- 
elatttic,  and  does  not  pit  oil  pressure.  In  addition,  the  features 
are  i»ecu!iarly  broadened  and  the  mental  power  ia  impaired. 
Circumscribed  pat^^'hes  of  induration  are  observed  in  morjiheea. 
The  circumscribed  latchea,  with  hypertcmic  or  pigmented 
borders,  and  the  smooth,  shiny,  atrophied  skin  are  the  diag- 
nostic features. 

(Edema,  or  dropgi/  of  the  subctUarwoua  tissues,  when  extreme, 
also  causes  induration. 

A  brawny,  indurated  condition  of  tbe  muscles,  especially  of 
tbe  I^a,  ia  frequently  observed  in  scurvy.  It  probably  results 
from  a  sanguineous  exudation.  The  anemia,  purpuric  spot^ 
and  spongy,  bleeding  gums  will  aid  in  the  diagnosis. 
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(EDEMA,  OR  DROPSY  OF  THE  SUBCU- 
TANEOUS TISSUES. 

CEdema  may  be  recognized  by  a  swelling   which  pits  on 

Eressiire.  It  results  from  ;  (1)  venous  stasis — from  chronic 
eart,  liver,  and  lung  disease;  and  from  local  obstruction  to 
the  venous  circulatiun,  as  by  a  tumor,  pr^nant  uterus,  or  a 
varicose  condition  of  the  veins.  (2)  Alterations  in  the  bloud 
or  capillaries,  as  in  Brigbt's  disease,  auiemia,  and  inflammation. 

GLOSSY  SKIN. 

"Glossy  sun." — This  term  was  applied  by  Pi^t  to  indi- 
cate a  smixilh,  atrophic*!,  and  shiny  appearance  of  the  skin. 
It  is  most  Crequeutly  observed  after  inflammation  or  injury  of 
the  nerve-trunks.  It  is  sometimes  associated  with  an  intense 
burning  pain,  to  which  Mitchell  has  given  the  name  caumigia, 

ElfLABGEMENT  OF  THE  SUPERFICIAL 
VEINS. 

Enlargement  of  the  superficial  veins  may  result  from 
clironic  heart,  lung,  or  liver  disease;  from  the  pressure  of  a 
tumor  or  aneurism  on  deei)-seated  veins  ;  or,  as  a  general  con- 
dition, it  may  be  congenital  and  result  from  occlusion  of  deep 
veins. 

"Capnt  Mednsee." — Tliis  term  is  applied  to  a  circle  of  dilated 
veins  surrounding  the  umbilicus.  It  is  indicative  of  obstruc- 
tion to  the  portal  circulation,  and  may  result  from  atrophic 
cirrhosis  of  the  liver,  from  thrombosis  of  the  portal  vein,  or 
&om  the  pressure  of  a  tumor  on  the  portal  vein. 

CUTANEOUS  EMPHYSEMA. 

Cutaneons  emphysema  consists  in  an  escape  of  air  into  the 
cellular  tissue.  It  is  manifested  by  a  diffuse,  pallid  swelling 
of  the  skin,  which  crackles  on  jialpation  and  ^hich  pits  on 
pressure ;  but,  unlike  (edema,  the  depression  immediately  dis- 
appears when  the  finger  is  withdrawn.     Itmay  result  (1)  from 
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trail niati tun  of  tlie  air-pansagee,  as  a  gunshot  wound  of  tLe  chest 
«r  a  fracture  of  the  rib.  (2)  From  rupture  of  tlie  ocsophaguB, 
stomatrh,  intestines,  larynx,  trachea,  or  lungs.  The  rupture  of 
these  oi^ns  is  usually  due  to  ulceration,  as  in  cancer  of  the 
cesopbagua,  tuberculous  cavity  of  the  lung,  or  purulent  pleurisy; 
but  oocaeioDully  the  lung  ruptures  from  violent  strain. 

abnokmjVl  conditions  of  the  naii^. 

Atrophy  of  the  Waila. — The  nails  may  become  dry,  brittle, 
discolurwi,  aiid  cnukw!  in  organic  disease  of  the  spinal  cord  ; 
after  iuHammation  or  injur}'  of  the  peripheral  nerves;  after 
prolonged  febrile  diseases,  like  typhoid  fever ;  and  in  certain 
affections  of  the  ekin  which  involve  the  matrix  of  the  nail,  as 
eczema,  psoriasis,  and  ringworm. 

Cunring  of  the  Nails. — Incurvation  of  the  nails  is  generally 
associated  with  clubbing  of  the  terminal  phalanges.  It  is  ()b- 
eerved  in  phtliisis,  chronic  cardiac  disease,  and  in  many  wast- 
ing diseases. 

Onyohla. — Inflammation  of  the  matrix  of  the  nail  may  re- 
sult fi-oni  injury  ;  from  syphilis ;  from  organic  disease  of  the 
spinal  cord,  as  locomotor  ataxia;  from  arlhritia  deformans; 
and  from  cutaneous  affections  involving  the  matrix,  as  leprosy, 
ringworm,  and  e 


OCTAIfEOUS  ERUPTIONS. 

Macules. 

Macules  are  discolored  spots  which  are  neither  elevated  nor 
depressed. 

A  gmevnl  red  macular  eruption  is  observed  in  the  following 
conditions : — 

Syphilis. — Secondary  syphilis  may  manifest  itself  as  an 
eruption  of  small  red  macules.  They  are  usually  abundant 
and  frequently  cover  the  entire  liody ;  they  lact  subjective 
symptoms;  they  are  usually  associated  with  the  history  or 
with  the  evidences  of  syphilis,  such  as  the  scar  of  the  chancre, 
bonc-paiiis,  alopecia,  swollen  glands,  aud  sore  throat. 
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Erytlieillft  Multiforme  may  mauifest  itself  as  a  mactils 
eruption,  but  the  macules  are  usually  associated  with  dark-red 
papules  or  tubert-les.  The  multiformity  of  the  lesions ;  their 
preference  for  the  extremities  ;  their  appearance  in  suceeseive 
crops ;  the  short  duration  of  eacli  lesion ;  the  absen<«  of  sub- 
jective phenomena,  such  as  itching  and  burning ;  and  the 
presence  of  rheumatic  grains  are  the  diagnostic  features. 

FityriaslS  roseit.— Tlie  eruption  is  especially  found  on  the 
trunk;  the  lesions  are  rose-red  in  color;  they  are  slightly 
scaly,  the  scales  being  dry ;  subjective  phenomena  are  genet^ 
ally  absent ;  and  the  duration  is  a  few  weeks. 

Pedioulosis  Corporis. — Lice  may  produce  a  minute  red  or 
purple  cniption.  Tlie  small  size  of  the  lesions  ;  their  oonfine- 
mcnt  to  the  coverctl  [uirts ;  the  intense  itching  and  the  presence 
of  scratch-marks ;  and  the  discovery  of  j^ediculi  on  tlie  clothes 
are  the  diaguoatic  featuri'S. 

RttUieln. — This  affection  produ(?es  a  macular  or  maculo- 
papular  rash  which  disappears  in  two  or  three  days  by  slight 
desquamation.  The  moderate  fever,  sore  throat,  swollen 
oervical  glands,  and  history  of  contagion  will  assist  in  the 
diagnosis, 

Aooldental  Rashes. — Local  inflamrontion  like  tonsillitis  and 
acute  gastritis,  and  certain  drugs  and  foods  o<xasionalIy  pro- 
duce a  macular  rash. 

Purjiuric  spots,  or  hermnrhagic  mandes  (petechiie),  result 
from  minute  extravasation  of  blood  into  the  skin. 

A  purpuric  eitiption  is  observed  in  the  following  oondi- 
tions : — 

Purpura  Haemorrhagioa  {Morbus  Maculoms  Werlhofii). — 
This  affection  occurs  csjiecially  in  children ;  it  ia  associated 
with  fever  and  bleeding  from  the  muoous  membi'anes ;  and 
generally  runs  a  course  of  one  or  two  weeks. 

Scurvy. — This  disease  results  from  a  deprivation  of  fresh 
vegetables,  and  is  associated  with  spongy,  bleeding  giims, 
great  weakness,  and  a  brawny  induration  of  the  muscles. 

Rheoiuatism. — Occasionally  an  eruption  of  purpuric  spots 
apiK-ars  in  rhi'tiinatic  subjects.  It  is  usually  associated  with 
pains  in  the  limlM,  but  fever  is  generally  absent. 
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PeliOSis  Rhenmatioa  {SchSnlein's  DUeaae).—T]uB  is  an  acute 
affection  charaoterized  by  purpuric  spots,  urticaria,  sore  throat, 
moderate  fever,  and  an  inflammation  of  the  joints  resembling 
rheumatism.  By  some  the  disease  is  r^rded  as  a  manifesta- 
tion of  rheumati.sm. 

Extreme  Anmnia. — A  petechial  rash  is  not  unooramon  in 
perniciotia  iinicmia,  leutfotythit'mia,  cancer,  and  advanced 
Brigiit's  disease,  Tlie  histoiy  and  the  associated  symptoms  of 
the  original  disease  will  iniHcate  the  diagnosis. 

Certain  Infectious  Diseases. — In  typhus  fever  a  purpuric 
eruption  appears  on  tlie  fourth  or  filth  day.  In  cerebro- 
spinal meningitis  the  en  ption  is  frequently  {>etechial.  In 
malignant  musics  and  m  ilignant  smallpox  the  rash  is  oflen 
hemorrhagic.  In  acute  yellow  atrophy  of  the  liver  and  in 
ulcerative  endocarditis  :i  petechial  eruption  is  frequently 
observed. 

Poisoning  from  Certain  Sabstances. — Poisoning  from  phos- 
phorus, the  vims  of  venomous  snakes,  mercury,  and  antipyrin 
may  be  associated  with  an  eruption  of  purpura, 

Pedicnioais  and  Kindred  AniBotionB. — Body-lice,  Ived-bugs, 
and  fleas  pnidnce  jxttet-iiial  lesions  which  are  surrounded  by 
slight  areolffi.  The  itching,  seratch-marks,  and  discovery  of 
the  parasite  are  the  diagnostic  features. 

Bromi  macules  are  observed  in  ; — 

Lentigo,  or  Freckle. — The  sjiots  are  small,  and  arc  fonnd 
e8i)ecially  on  exposed  parts — face,  neck,  shoulders,  and  hands. 

Chloasma. — Dark  »i>ots  may  result  from  irritation  of  the 
akin  from  the  action  of  chemicals,  heat,  scratches,  or  blisters. 
They  are  sometimes  noted  in  general  diseases  like  Addison's 
disease  and  syphilis.  They  also  occur  in  primary  affections 
of  the  skin,  as  vitiligo,  morpboea,  scleroderma,  and  leprosy. 

Moles,  or  NeSTOS  Pigmentosa. — These  consist  in  congenital 
deposits  of  pigment  on  various  parts  of  the  body. 
White  or  pale  yelhir  macules  are  observed  iu  :— 

Vitiligo. — Apart  from  the  absence  of  pigment,  the  skin  is 
normal  in  appearance  and  function.  An  excess  of  pigment  is 
generally  note<l  at  the  periphery  of  the  white  patcliea. 

Leprosy. — In  this  condition  there  are  structural  changes  in 
the  skin  and  aniesthesia  in  addition  to  the  white  appearance. 


I  43'i      DISEASES  OP  THE  SKIN  AKD  ITS  APPENBAOB8. 

norpluBa. — In  the  late  stage  of  this  aGrG<:tioii  the  circuai 
Btribed  p^chra  are  white  or  yellow.  The  structure  of  t 
slcia  is  altered,  aod  the  ^veriphery  of  the  patches  is  disUDOt 
hypeiiemlc. 

Facial  Heoiiatrophy.—The  onset  of  liiis  disease  may  I 
marlvLKl  by  the  iip|)caratice  of  a  yellow  or  whit£  spot  on  a 
side  of  the  fai*. 

Diffuse  Erythema  or  Inflammation  of  the  Sklibl 

Diffuse  erythema  or  iufliimmatiou  of  the  skin  -niay  resul 
from  : — ■ 

The  Action  of  Certain  Drnga  (Bermalltin  Mftlicamentosa),-^ 
Belladonna,  quinine,  (.-hlura],eiit>L'bg,  sulicylie  acid,  and  ars 
may  produce  a  diffuse  red  rash. 

Scarlet  Fever. — The  history  of  omtagion,  high  fever,  s 
throat,  swollen  glands,  rapid  pulse,  and  the  puocliformclia 
ter  of  the  rash  will  indicate  the  diagnosis. 

RQtbeln. — In  some  ceases  of  rotheln  the  eruption  is  red  a 
dififuse.  The  liistory,  slight  fever,  slight  catarrh,  and  markf 
swelling  of  the  iwst-cervical  glands  will  suggest  riJtJieln. 

Locu  irritation  from  traumatism,  excessive  heat,  poisoaot 
plants  or  drufr*. 

Erythema   Intertrigo. — This  occurs  where  two  cutanec 
surfaces  oome  in  contact.     The  part  is  re<l,  moist,  and  S> 
times  macerated.     The  condition  excites  a  hurning  p^n. 

Eouma.— The  skin  ia  thickened  and  infiltrated;  there  I. 
marked  itching ;  the  n.'daess  shades  off  gradually  ;  and  there  i| 
no  fever, 

ErysipelaB. — The  part  is  considerably  swollen  ;  the  r 
and  swelling  terminate  in  an  abrupt  ridge ;  and  the  temp< 
tupe  is  high. 

Acne  Rosacea. — This  is  a  chronic  disease;  the  redm 
app^'firs  on  tiie  face,  and  is  associated  with  acue  leeions  i 
dilated  capillaries. 

Yesicles. 

vesicle  is  a  small  elevation  of  the  skin,  containing  a 
Juid,  and    varying   in  size  from  a   pinhead   to   a  split-pt 
V^eeicles  are  obeerved  in  the  following  oonditiona : — 
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Sudamen. — This  TOnsists  of  an  eruption  of  minute  vesiciea 
which  result  I'roni  the  imprisonment  of  sweat  in  the  layers  of 
the  skin.  It  ii^  tiaually  associatetl  with  free  perspiration  ;  the 
vesicles  are  transhicciit,  lack  inflamniutory  characteristics,  and 
show  no  tendency  to  riijitiire. 

Herpes. — The  vesicles  appear  in  groups  or  chislera ;  they 
are  mounted  on  an  inSammatory  base ;  they  show  no  tendency 
to  rupture;  they  are  frequently  associated  with  burning  or 
neuralgic  pains ;  and  they  are  distributed  along  the  line  of  the 
nerve-trunks. 

Dermatitis  Venanata. —  A  vesicular  eruption  may  result 
from  contact  with  jroisonotis  plants,  such  as  the  poison  ivy  or 
oak.  The  eruption  generally  ap|>ear9  on  the  exposed  parts — 
face  or  liands ;  tlie  part  is  red  and  swollen  and  tnere  is  intense 
itching. 

Dermatitis  Herpetifonnis.— The  vesicles  are  very  in-^ular 
in  shape  ;  they  appear  in  clusters ;  they  are  very  tense ;  they 
show  no  tendency  to  rupture ;  they  are  frequently  associate 
with  other  lesions — papules,  pustules,  and  bullic;  they  excite 
intense  itching ;  and  they  appear  in  crops  over  a  period  of 
weeks  or  months. 

Impetigo  Contagiosa. — The  eruption  consists  of  small  vesi- 
cles which  subsequently  enlarge  until  they  reach  the  size  of 
blebs;  the  vesicles  appear  in  itwus;  are  commonly  discrete; 
arc  flat  and  umbilicat^x! ;  are  fllleu  with  a  straw-colored  fluid ; 
they  show  no  tendency  to  break,  but  dry  up  and  form  thin 
yellow  crustH,  and  they  excite  but  little  itching.  The  disease 
is  cfjntagious  aud  auto-inoculable ;  occurs  especially  in  chil- 
dren ;  and  lasts  from  one  to  two  weeks. 

Vesicular  Eczema. — The  Vesicles  are  quite  small  and  are 
aggi't^ted  in  patches;  the  intervening  skin  is  red  and  thick- 
ened ;  the  vesicles  tend  to  break  and  pour  forth  a  serous  fluid 
which  keeps  the  part  moist;  and  the  eruption  is  associated 
with  intense  itching. 

Miliaria,  or  Heat-rash.— This  may  appear  as  an  eruption 
of  minute  vesicles  ;  they  are  alway  discrete ;  tliey  are  sur- 
roundetl  by  red  ai-enlie;  they  usually  appear  on  the  trunk; 
they  are   generally  associated  with   pin-bead    jjapulea ;   they 


^HBS^Ti  llie  axillie,   under   tiio  manmiK,  and 
aspects  of  the  thighs. 

BlebB,  or  Bullse. 

A  bleb,  or  bulla,  is  a  circumscribed  elevatioi 
contaiuiDg  serous  fluid,  and  varyiug  in  size  fro 
egg.     Blebs  are  observfd  in  the  following  condif 

impetigo  Contagiosa,— Tlie  blebs  are  flat  and 
they  contain  a  straw-colored  fluid  ;  they  appear  i 
are  commonly  discrete ;  they  show  no  tendency  | 
dry  up  and  form  thin  yellow  crusts ;  and  tbey  exl 
itching.  The  disease  i.s  contagious  and  aulo-inocu 
especially  in  cliiklren  ;  and  lasts  from  one  to  two] 

Dermatitis  Herpetiformis.— The  bullm  are  fre< 
ciated  with  papules,  vesicles,  and  pustules ;  they  ar 
by  inflamed  skin;  they  appear  in  clusters;  til 
tendency  to  break,  but  dry  up  and  leave  yell 
crusts ;  and  they  excite  coni^iderable  itching, 

PempbigllS. — The  bnllffi  apjicar  in  crops;  exc 
itching  ;  they  lack  an  inflammatory  areola  ;  and  a 
dry  up,  and  leave  liehind  a  thin  i>ellicie.  Th 
generally  chronic. 

SyphuiB. — The  bullous  syphilide  is  observed  : 
syphilis,  ami  very  late  in  the  acquired  disease.  ' 
of  the  buUfe  soon  btvome  pustular;  the  blebs  i 
form  dark^reen,  cone-sliapcd,  stratified  crusts,  w 
detached  and  leave  diwlmr^in^  iili>^pj^^jj)g^^ 
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Eczema  Fnatnloaum. — The  pustules  are  small ;  are  a^re- 
gated  ill  a  patuh ;  are  generally  associated  with  miiitite 
vesicles;  tlie  int^jrveiiing  skin  is  red  and  thickened;  and 
there  are  marked  burning  and  itching. 

Aoas  Vulgaris. — The  pustules  are  usually  confised  to  the 
face,  back,  and  shouldere ;  they  have  their  origia  in  the 
sebaceous  tbllicles  ;  they  are  generally  associated  with  papules 
anrl  comedones  ;  and  they  excite  no  itching. 

Dermatitis  Herpetiformis. ^The  pustules  are  frequently 
associated  with  jiapulcs  and  vesicles  ;  they  are  surrounded  by 
iaflaniL^I  skin  ;  they  appear  in  clusters;  and  they  eseite  con- 
siderable itching. 

Impetigo  Simplex. — This  alicctioii  is  usually  observed  in 
(children  ;  the  pustules  are  round,  and  range  in  size  from  a 
pea  to  a  cherry ;  there  is  only  u  slight  red  areola,  and  this 
finally  disappears;  the  pustules  remain  discrete;  they  show 
little  tendency  to  rupture,  but  dry  up  and  form  yellowish- 
brown  crusts;  they  are  mostly  observed  on  the  extremities; 
they  excite  no  itching.  The  disease  lasts  from  a  few  days  to 
a  week. 

Impet^  Cont^oea.— The  eruption  is  at  first  vesicular,  but 
it  soon  becomes  pustular;  the  pustules  vary  iu  size  from  a  pea 
to  a  lai^  marble ;  they  are  flat  and  umbilicated  ;  they  appear 
in  crops ;  they  are  commonly  discrete  ;  they  show  no  tendency 
to  break,  but  dry  up  and  form  thin  yellow  crusts ;  and  they 
excite  but  little  itchiug.  The  disease  is  contagious  and  auto- 
inoculable;  occurs  especially  in  children;  and  lasts  from  one 
to  two  weeks. 

Varioella,  or  Chicken-pox.— The  pustules  result  from  vesi- 
cles ;  they  appear  especially  on  the  trunk  ;  they  are  small  and 
not  umbilicated ;  they  excite  but  little  itching.  There  is  some 
fever.     The  disease  lasts  but  three  or  four  days. 

Ecthyma. — This  disease  is  observed  es]>ccially  in  poorly- 
nourished  adults.  The  pustules  vary  in  size  from  a  pea  to  a 
cherry ;  they  are  few  in  numl>er ;  they  are  mounted  on  an 
inflammatory  base,  and  are  surrounded  by  a  distinct  inflam- 
matorj-  areola;  they  excite  but  little  itching;  they  seldom 
break,  but  dry  up  and  form  brownish  crusts. 
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Smallpox. — Id  this  disease  ebot-like  papules  aod  umltili- 
eated  veaieles  precede  or  are  associated  with  tlie  pustules.  The 
latter  are  BmaU,  snrniimded  by  a  red  areola,  and  usually  excite 
some  itching.  Tbe  high  fever  and  history  of  c-untagiou  will 
assist  ill  making  the  diagnosis. 

Syphilis. — The  pustules  are  frequently  associated  with  other 
lesions ;  they  are  often  mounted  on  a  cojiper-coloretl  inilamma- 
tory  base ;  they  excite  no  itching ;  and  they  are  usually  asso- 
ciated with  the  history  and  the  other  evidences  of  syphilis. 

Scabies. — The  pustules  are  small   and  usually  associated 
with  papules,  vesicles,  and  barrows;  tliey  are  especially  oI>- 
served  on*  the  hands,  forcarm»<,  in  the  axilla,  uuder  the  o 
msB,  and  on  the  inner  aspects  of  the  thighs,  and  they  excite  ] 
oonsiderable  itehing.     There  is  often  a  history  of  contagioa. 

Papules. 

A  papule  is  a  circumscribed  solid  elevation  of  the  skisi 
varying  in  size  from  a  pin-head  to  a  i>ea.  Papules  are  ob*  * 
served  in  the  following  conditions: — 

ErytlietQa  Multifbrme. — The  papules  are  often  assodated 
with  macules  and  tubercles ;  they  are  6at,  arid  are  of  a  bright- 
red  or  purple  color ;  they  api)car  especially  on  tlie  extremities  j 
and  they  show  no  tendency  to  suppurate,  but  gradually  disap- 
pear in  the  course  of  two  or  tnree  weeks;  they  excite  no 
itehing,  but  they  are  oft*n  associated  with  prostration  and 
rheumatic  nains. 

After  tJie  Use  of  Certain  Drags. — Bromides,  iodides, 
co|)aiba,  cubel>s,  and  tar  may  produce  a  ])apular  eruption. 
The  history  will  aid  in  the  diagnosis. 

Eczema  Fapnlosmn. — The  papules  are  very  small,  cloeeljr  * 
a^regated,  and  often  associated  with  vesicles  and  pustules; 
the  skin  is  thickene<l ;  and  there  is  intense  itcliing. 

Miliaria,  or  FrioUy  Heat. — The  papules   are  very  small ; 
they  are   very  often  associated   with   minute  veflieles;  they 
always  rcmai  a  discrete ;  they  appear  especially  on  the  trunk ;  .i 
and  they  excite  a  little  burning  and  Itching. 

Acoe  Vulgaris. — The  papules  are  usually  confined  to  thai 
face,  back,  and  shoulders ;  they  are  generally  associated  witt 
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pustules  aud  comedones ;  ihoy  involve  the  aebaoeous  follicles ; 
and  they  do  not  excite  subjective  symptoms. 

ScabieB.-^The  papules  are  small  aud  are  usually  associated 
with  pustules,  Vfsieles,  and  burrows;  they  are  especially  ob- 
served on  the  hands,  forearms,  in  the  axillie,  nnder  the  mam- 
ma;, and  oa  the  inner  aspects  of  tlie  thighs ;  and  they  excite 
considerable  itching.     There  is  often  a  history  of  contagion. 

Syphilis. — The  (Mipnles  are  dark  in  color ;  tliey  are  widely 
distrihntrd,  Iteing  especially  marked  on  the  trunk  and  flexor 
surfaces  of  the  extremities;  they  are  usually  associated  with 
pustules;  aud  they  excite  no  itching.  The  history  and  the 
accomj>anying  evidences  of  syphilis  will  aid  materially  in 
establishing  the  diagnosis. 

Smallpox. — The  papules  are  banl  and  have  a  shot-like  feel ; 
they  soon  tcrmiuate  in  umbilieated  vesicles  ;  they  excite  some 
itching,  and  they  are  associated  with  high  fever,  pain  in  the 
back,  and  often  a  history  of  contagiuu. 

Measles. — The  papules  are  small,  and  run  together  to  form 
crcecen tic-shaped  patches ;  and  they  arc  associated  with  mod- 
erate fever,  swollen  cervical  glands,  coryza,  conjunctivitis,  and 
bronchitis.     There  b  often  a  history  of  contagion. 


Tubercles. 


Tubercles  are  large,  circiimscrilied,  solid  elevations  of 
skin  varying  iu  size  from  a  large  |)ea  to  a  walnut.     They  are 
observed  in  the  following  conditions: — 

Erythema  Nodosum. — The  tubercles  are  lai^ ;  they  usually 
appear  on  tlie  extremities ;  they  are  reddish-purple  in  color ; 
they  never  suppurate;  and  they  are  associatal  with  malaise, 
fever,  and  rheumatic  pains. 

Erythema  Maltifbnne, — The  tubercles  are  generally  asso- 
ciate<l  with  macules  and  papules;  they  are  flat,  and  are  of  a 
brightrred  or  purple  color ;  tbcy  appear  especially  on  the  ex- 
tremities, and  they  show  no  tendency  to  suppurate,  but  gradu- 
ally disappear  in  the  course  of  two  or  tnrce  weeks.  They 
excite  no  itching,  but  are  often  associated  with  prostration  and 
rheumatic  pains.  The  disease  is  probebly  allied  to  erythema 
nodosuut. 
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ij  iimj  iiinwie  nil  ui    um  soil,  sum: 

iDes  escape. 

Syphilis.— The  tubercular  eyphilide  manifests 
red  tubercles.     There  are  seldom  more  than  three 
they  generally  ap^tear  on  the  lace  and  extremitie 
very  firm,  and  ofteu  break  down,  formiug  deep, 
ulcers  which  secrete  an  abundant  purulent  niateri 

Tinea  Syoosis,  or  Barber's  Itch. — The  tubercle 
the  hair}'  imrts  ul'ihe  face  and  involve  Uie  hair-fo 

Euratiun  soou  bt^ins  in  the  centre  of  the  tubert 
airs  become  dry,  brittle,  and  loose.     The  mierosJ 
veal  the  tricoplij-ton. 

Leprosy. — One  form  of  leprosy  manifests  itself  8 
The  latter  are  of  a  (>ale-rcd  or  yellow  color,  and  u\ 
absorption  or  ulceration.  There  is  usually  more  oi 
theaia  in  the  parte  aSeoted. 


'Wheals,  or  Pompht. 


le^ran 


Wheals  are  evanescent  elevations  of  the  i 
more  or  less  round,  and  often  white  in  the  centre  a 
at  the  [wripherv.  They  excite  considerable  itch 
are  obsened  in  the  following  conditions: — 

Urticaria. — The  wheals  appear  in  crops ;  they  i 
short  diimlion;  they  may  api»ear  on  any  [fflrt  of 
and  they  excite  intense  itching. 

EryOievui  mvHifm-me,  ndioxui  rheumotitsi  (Schii 
ease),  and  certain  inseeta  like  mo^ 
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Eouma. — ^The  crusts  are  generally  associated  with  pustules 
and  vesicles ;  the  surrounding  skin  is  red  aud  thickened  ;  and 
there  is  considerable  itching, 

Seborrlltea. — Crusts  of  seborrhoea  are  generally  observed 
on  the  si'alp.  Itching  is  absent,  and  there  are  no  evidences  of 
inflammation. 

Syphilis. — The  onists  arc  thick  ;  they  are  of  a  dark-brown 
or  green  color ;  aud  they  are  often  associated  with  nicers 
which  freely  discharge.  The  history  and  other  evideuies  of 
syphilis  will  aid  in  the  diagnosis. 

iQipetigO. — -The  crusts  are  thin  and  yellow;  and  they  are 
a.'winiated  willi  blclra  which  appear  in  crops. 

FavtlS. — The  crusts  geDerafly  appear  on  the  scalp ;  they  are 
\eIlow,  brittle,  and  cui>-sha[ic<i ;  they  are  usually  perforated 
by  a  hair,  and  have  a  i>fcuiiar  mustv  odor. 
'  Tinea  TonHnrans,  or  Ringworm  of  the  Soalp.— In  neglected 
cases  this  affection  may  Ih?  aastwiated  with  enisling.  It  is 
only  oljeerved  in  children.  The  grayish  scales,  tlie  dry,  brittle, 
and  broken  hairs  projecting  through  the  enists,  the  alopecis, 
and  the  detection  of  the  tnoophyton  arc  the  diagnostJo 
features. 

Scales. 

Scales  are  dry  exfoliations  from  the  npper  layers  of  the  skin. 
They  are  observed  iu  the  following  diseases : — 

BqiUUIlOUS  Eozema. — The  scales  are  usually  associated  with 
papules;  the  underlying  shin  is  red  and  thickened;  aud  there 
is  often  marked  itching. 

SoboirhOBa  Sicca. — The  scales  are  greasy,  and  the  under- 
lying skin  ^hows  no  evidence  of  iDflammation.  The  sebaceous 
follicles  are  often  dilated, 

Fsoriasia. — The  scales  are  dry,  and  are  of  a  pearly-white 
color  ;  they  are  assoiiated  with  circnmscriljcd,  sharply -defined, 
elevated  inflammatory  patches.  The  extensor  surfacts  are 
especially  involved.     There  is  little  or  no  itching. 

lohthyosifl. — This  aflcction  begins  in  early  lite.  The  scales 
dry,  and  are  especially  marked  on  the  extensor  stirfaoea. 
Itching  is  absent,  and  there  is  no  evidence  of  inflammatioD. 


Fsori: 

color  ;  t 
^M  elevated 
^M       especiall 

■  lohth 

■  aradiy, 
^H      Itching 
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Syphilis. — The  scales  are  dry,  and  are  of  a  grayish  color  j  * 
they  are  uBually  assoc^iated  wilh  papules;  and  they  are  espe- 
cially marked  on  the  palms  and  solea.  There  in  uo  itching. 
The  history  and  other  evidences  of  syphilis  will  assist  in  the 
dii^nosis. 

Pityriasis  Rosea. — The  scales  are  found  especially  on  the 
trunk,  and  ore  associated  with  small,  rose-red  macules.  There 
is  uo  itching.  The  disease  runs  an  acute  coui-se  of  a  few  weeks' 
duration. 

Rin^Orm, — The  scales  are  dry  and  s«iot ;  they  are  assod- 
ated  with  circumscribed  red  patches  which  tend  to  disappear 
in  the  centre.     There  is  often  marked  itching.     Microscopic  j 
examination  reveals  the  tricophyton. 

Ulcers. 

Ulcers  are  observed  especially  in  the  following  diseases  :- 

SyphillB, — The  ulcers  are  deep ;  they  have  a  punched-oat  ^ 
appearance ;  they  secrete  an  abuudaut  offensive  material;  they 
often  involve  the  bone;  they  extend  rapidly;  they  are  not 
painful,  and  the  imperfect  cicatrix  which  they  produce  is  soft. 
The  history  and  other  evidences  of  syphilis  will  aid  in  the 
diagnosis. 

epithelioma. — This  appears  in  late  life;  there  is  iisuslly  a 
single  centre  of  ulceration ;  the  ulcer  is  irregular  in  shape ; 
the  edges  are  thickened  and  infiltrated  ;  the  secretion  is  acantr^ 
and  bloody ;  the  progress  is  somewhat  slow,  and  there  is  oft^ 
pain. 

LapIU  Vulgaris. — This  generally  appears  in  early  life;  there 
are  often  several  centres  of  ulceration ;  the  ulcers  ara  usnidly 
superficial ;  the  edgefl  are  not  thickened ;  the  progress  is  ex- 
tremely slow ;  the  Ixmea  are  never  involved ;  there  is  very 
little  secretion,  and  soft  papules  ofWn  develop  in  the  cicatrix, 
which  is  linn  and  contnutol. 

Simple  Ulcers  may  result  from  traumatism,  the  application 
of  causti(s.  or  the  action  of  intense  heat  or  cold.  Ulcers  are 
frequently  observed  on  the  legs  of  old  people  in  association 
with  varicose  veins.  Simple  ulcers  may  ne  recc^nized  by  the 
history,  location,  appearance,  and  the  absence  of  other  ct 
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Perforating  Uloer  of  the  Foot. — Tliis  term  is  applied  to  a 
deci)-s(»ted  tilcer  appearing  on  the  sole  of  the  foot  and  most 
fretjuently  observed  in  locomotor  ataxia.  It  usually  begins  as 
a  com  in  the  neighborhood  of  the  great  toe,  and  ia  generally 
a.ssociated  with  aniesthesia  of  the  sole  of  the  foot. 

Deonbitns. — This  t*rm  is  applied  to  the  bedsores  which 
form  atler  the  occnirence  of  grave  cerebral  or  spinal  lesions. 
They  arc  generally  observed  on  parts  which  are  subjected  to 
prfssui'e,  as  the  satTum,  buttocks,  calves,  and  heels,  and  are 
preceded  by  erythema  and  vesication. 
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DISEASES  OF  THE  SWEAT-GLAITOS. 

Aiiidrosit4. 

Definition. — A  deficiency  of  sweat, 

Etiology. — It  may  Ite  a  symptom  of  some  general  diseatte, 
like  diabetes  or  Briglit's  disease  ;  it  may  be  an  associated  coa- 
dltioti  in  certaiu  ciitaueoiis  diseases,  stieh  as  ichthyosis  or  psori- 
asis; and  it  may  develop  without  obvious  exeitiiig  cause  as  a 
result  of  disturbed  iDuervation. 

TuEATMENT. — Remedies  should  be  directed  to  the  primary 
disease. 

BypericlrOHis. 

Definition, — E xcessi  ve  sweating. 

Etiouoty. — As  a  general  condition  it  is  often  ol»erved  in 
phthisis  and  in  other  diseases  characterized  by  marked  de- 
bility. Local  hyperidrosis  is  moat  frequently  observed  in  the 
bauds,  feet,  and  asillie,  and  probably  results  from  some  de- 
rangement of  the  sympathetic  nervous  system.  Unilateral 
sweating  of  the  face  may  indicate  an  aneurism  or  tumor 
preflsiug  on  the  cervical  sympathetic. 

Symptoms. — The  primary  symptom  is  excessive  sweating, 
and  thifl  often  leads  to  intertrigo  or  eczema,  Bromidrosis  is 
often  associated  with  the  hyperidrosis. 

Pkognosis. — Guarded.  In  many  rases  the  condition  ia 
very  obstinate. 

Teeatment. — Frequently  there  is  an  evident  impairment 
of  the  general  health  whicli  will   recpiire  ajipropriate  treat- 
ment.    Internally,  one  of  the  following  remedies  may  be  em-  , 
ployed  to  diminish  the  amount  of  sweat :  Belladonna,  picro- 
toxin,  agartciu,  or  ergot, 

Lwxd  Trmim-nl. — Dusting-powders  of  starch,  talc,  or  lyoo- 
podium  with  boric  or  salicylic  acid  ;   or   lotions   containii^ 
sulphate  of  zinc,  tannic  acid,  or  alum,  are  often  very  useful. 
5i  Pulv.  acid,  salicylic, 


;i  carb.  pnecip., 
Fulv.  magnesii  ustic,  IB  ^Iv ; 


Big,— Dnsting-powdi 


Pulv.  talci,  5XX.— M.    (Hakdawat.) 
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In  hyperidrosia  of  the  feet  the  method  suggested  by  Hcbra 
18  ofteu  very  efficient.  The  feet  should  be  waslicd,  thurouehly 
dried,  and  then  carefully  enveloped  in  stripe  ul'  musliD  which 
have  been  spread  with  diachylon  ointment.  Tiie  applicatioD 
should  be  made  twice  daily.  In  the  dressing  no  wat^  should 
be  employed,  but  the  feet  must  be  carefully  wiped  and  then 
dusted  with  standi  or  lycopodium  befoi'e  the  ointment  is  re- 
applied. Tilt!  treatment  should  he  continued  for  from  one  to 
two  weeks,  atler  wliiL'h  the  feet  may  be  washed  and  the  duBt- 
ing-powder  alone  used 

Broiuidrosis. 

(OBmldrOBia.) 

Definition. — A  functional  affection  characterized  by  the 
excretion  of  sweat  which  has  a  fetid  odor. 

Symptoms, — It  is  generally  local  and  often  confined  to  the 
feet ;  it  is  fretjuently  associated  with  hyperidrosis. 

Tbeatuent. — Same  as  hyperidroais. 

ChroniidrOHis. 

Definttion. — A  functional  affection  characterized  by  the 
seoretlon  of  colored  sweat. 

Symptoms. — The  parts  hkhI  fretinently  affected  are  the  face 
and  trunk ;  the  most  common  colore  arc  red  and  yellow.  It 
18  often  associated  with  hyperidrosis. 

Badamen. 

Definition. — A  cutaneous  affection  characi€ri/«d  }>y  tlie 
eruption  of  minute  vesicles  resulting  from  the  retention  of 
sweat  in  the  layers  of  tlie  skin. 

Etiology. — It  is  often  observed  in  health  in  ])ersoii8  wlio 
perspire  freely.  It  is  frequently  noted  in  febrile  diseases 
which  are  associated  with  sweating,  liks  pneumonia  and 
typhoid  fever. 

Symptoms. — Minute,  irregular,  translucent  vesicles  ap]>esr 
on  the  surface.     They  are  not  surrounded  by  an  inflammatory 
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areola.     They  do  not  rupture,  but  diy  up  and  are  followed  bf  J 
slight  desquamation. 

Treatment. — The  affection  has  little  significance  and  treafr>  ] 
ment  is  rarely  required. 

^FCNCTIONAIi  DISEASES  OF  THE  SEBACEOUS 
GLANDS. 


Seborrlicea. 

(Steorrhosa.) 
DEFlNirroN. — A  functional  affection  characterized  by  ex- 


I 


ceesive  secretion  of  selmceous  material  which  may  he  uurniiU 
or  perverted. 

Etiology. — In  many  cases  the  cause  is  not  apparent. 
Oft«n  the  disease  is  associated  with  imitairment  of  the  general 
health,     By  some  it  is  regarded  as  of  parasitic  origin. 

Varieties. — Seborrhcea  sicca  and  seborrhoa  oleosa. 

SeborrlUBa  Sicca. — Tliis  form  is  most  frequently  observed 
on  the  scalp  and  constitutM  what  is  popularly  termed  dan- 
dfuff.  Examination  reveals  an  incrustation  tnmposedof  thin, 
yelk)  wish -gray,  greasy  scales.  In  un  com  plicated  cases  the 
skin  is  pale,  but  from  irritation  it  may  siibeequeiitly  become 
hypersmic  or  inflamed.  When  allowed  ta  continue,  the 
nutrition  of  the  hair  is  interferwl  with  and  haldness  results. 

On  the  body  seborrhcea  sicca  appears  as  yellowish-gray 
slightly  elevated  patches  covered  with  ^easy  scales.  The  out- 
lets of  the  follicles  are  often  dilated.  There  is  generally  more 
or  less  redness  of  the  sk  in  from  hypeiiemia  (geborrhaal  f^acma.) 

Seborrluea  Oleosa, — This  form  is  most  commonly  observed 
on  the  tiicc,  particularly  about  the  nose,  which  is  habitually 
bathed  in  an  oleaginous  material  which  has  exuded  from  the 
sebaceous  follicles.  Frtmi  irritation  the  parts  are  often  red. 
The  condition  is  frequently  associated  with  seborrhaa  sicca, 
comedo,  and  acne. 

Diagnosis.  Eczema, — In  this  disease  the  skin  is  red  and 
thickened ;  there  is  marked  itching ;  and  the  scales  are  not 
greasy. 
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PsorUuiig. — In  this  disease  the  scales  are  dry  and  pearly  and 
there  are  evidences  of  intiamroatiou. 

Phoono6IS.  —  Favorable  under  prolonged  and  judicinus 
treatment. 

Tbeatment — The  general  health  may  be  impaired;  hence 
Ionics  like  iron,  strychnine,  and  cxHl-liver  oil  are  often  indi- 
cated. The  gastro-iiitestinal  traet  will  often  require  esjieeial 
attention.  Constipation  should  be  relieved  by  diet,  enemata, 
or  mild  laxatives. 

Local  Tretiimenl. — CrtiHts  should  be  removed  by  applications 
of  oil,  followed  by  shampooing  with  alcohol  and  green  soap. 
When  the  scalp  is  thoroughH'  clean,  one  of  the  following 
remetliea  may  be  applied:  Sulphur,  mercury,  salicylic  acid, 
carbolic  acid,  or  resoroin. 

B     C«ra!  lilb.,  sy ; 

Petrolat.  liquid.,  fjij ; 

Aquip  rosBB,  fgvij  ; 

Boaii  tiorat.,  gr.  x  ; 

Su][)hur.,  Sjj— M. 
Pint  unguentiim. 
Sig. — Apply  nt  Ifetltinie  for  several  nights,  llien  shampoo. 

ft  Acid,  carbolic,  TIlxxx ; 
Olei  ricini,  fsij ; 
Alvoliolia,  fsj-gv.i.— M. 

(DunRiNG  and  Stblwaoon.) 
Sig, — Fill  an  eyc-droppcr.  introduce  between  the  hairs,  and  aub- 
aequently  rub  in  by  means  of  a  danuel  rag. 

Mild  cases  of  facial  eeborrhtBa  ofl«u  yield  to  the  following 
ointment . — 


^,  ziuc.  oxid.,Sj>— 

Sig.— Apply  at  bedttme. 


Comedo. 


Definition. — A  functional  disease  of  the  sebaceous  glands, 
characterized  by  the  retention  of  discolored  scl>aceous  material 
in  the  distended  ducts  of  the  gland. 

Etioi-ooy. — It  is  most  fi'eiinently  observed  in  young  adults. 
Debility,  gastro- intestinal  disorders,  aniemia,  and  lack  of 
oleaulinesa  aie  predisposing  iactora. 
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Pathology. — The  material  in  the  ducta  is  composed  ( 
gcbiim,  altered  epithelium,  and  pigment  matter  which  is  prob- 
ably derived  from  without.  Microscopic  examination  of  the 
material  ofteu  reveals  a  mite — the  demodex  JoUicuIorum — but 
its  presence  is  accidental  and  of  no  etiolt^cal  significance. 
Comedo  is  generally  associated  with  seborrhoea. 

Symptoms, — The  disease  is  characterized  by  an  t^r^tton 
of  minute  black  or  yellowish  spots  which  correspond  to  the 
outlets  of  the  sebaceous  elands.  The  lesion  is  oiten  slightly 
elevated,  and  when  the  skin  is  squeezed  a  white  filiform  mass 
exudes,  to  which  the  term  "  flesh-worm"  has  been  popularly 
applied.  The  parts  most  commonly  affected  are  the  face,  back, 
and  ears.  The  condition  frequenliy  excites  an  inflammatiou 
of  the  follicles,  hence  it  is  often  associated  with  acne. 

pRooNOsiH.  —  Favorable  under  persistent  aud  judicious 
treatment. 

Treatment, — Aniemia,  dyspepsia,  and  constipation  must 
be  treated  by  a  carcfiil  regulation  of  the  personal  hygiene,  and 
by  the  use  of  appropriate  remedies.  Tonics  like  iron,  quinine, 
cod-liver  oil,  and  strychnine  are  often  indicated. 

Tjoiial  Treiihwnl.  —  Large  plugs  may  be  pressed  out  by 
means  of  a  watch-key  or  a  special  instrument  for  the  purpose. 
Softening  and  removal  of  smaller  plugs  may  be  hastened  bv 
tlie  application  tif  cloths  wrung  out  in  very  hot  water.  Kneel- 
ing and  the  application  of  alcohol  and  green  soap  will  also 
assist  in  their  expulsion.  Mercury  and  sulphur  ai-e  useful 
remedies. 

^  IlydrarK.  clilor.  corros.,  gr,  iv  ; 
Alcoholis,  f 3j  ; 

Aqua;  roaie,  q.  a.  ad  fJlv.-lL 
Sig.— Dab  on  twice  daily. 

Milium. 

(Qmtum,) 

Definition. — An  affection  characterized  by  the  appearance 
of  small,  i>early,  non-inflammat«ry  elevations,  which  result 
from  the  accumulation  of  inspissated  sebum  in  ducts,  the  out* 
lets  of  which  have  been  occluded. 
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Symptoms. — It  is  generally  observed  about  the  face,  and 
eounists  of  a  collection  of  email,  round,  pearly  elevations, 
which  varj-  in  size  from  a  pin-head  to  a  millet-seed.  The 
contents  of  the  distoodetl  duct  cannot  be  squeezed  out  until 
an  opening  is  made,  and  thus  it  dilfers  from  comedo.  It  is 
frequently  aasociati^  with  comedo  and  acne. 

Treatment. — Incise  the  lesion,  express  the  contents,  and 
touch  with  tincture  of  iodine. 

Steatoma. 

(-Wen.) 

DEFInrnoN. — A  stentoma,  or  wen,  is  a  cyst  resulting  from 
the  retention  of  secretion  in  a  sebaceous  gland. 

Symptoms. — One  or  more  rounded  or  oval  elevations,  vary- 
ing in  size  from  a  pea  to  a  lai-ge  walnut,  slowly  appear  on  the 
scalp,  face,  or  back.  They  are  painless,  rather  soft,  and  when 
opened  are  found  to  contain  a  yellowish-white  caseous  mass. 

Diagnosis.  Fatiy  Tifmors.— Fatty  tumors  are  rare  on  the 
sadp ;  they  are  frequently  lobulated ;  they  have  a  doughy 
feel ;  and  are  not  so  movable  as  wens. 

Trbatmknt. — The  sack  and  its  contents  should  be  carefully 
dissected  out.  Simple  excision  and  evacuation  are  alwaj-s  fol- 
lowed by  a  return  of  the  cyst. 

ERYTHEMA  SIMPLEX. 

Definition. — Active  hyperemia  of  the  skin. 

Etioujoy, — It  may  result  from  exposure  to  heat  or  cold; 
from  traumatism  ;  or  from  the  application  of  some  irritating 
stibstttDce.  A  symptomatic  variety  is  frequently  observed  in 
gastric  irritation  and  srstcmic  diseases. 

Symptoms. — Diffuse  uniform  redness,  disappearing  on  pres- 
sure, and  without  thickening  or  elevation  of  the  skin.  When 
it  is  marked,  there  may  be  slight  burning. 

Tbeatment. — Sedative  lotions  or  dusting-powders. 
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ERYTHEMA  INTERTRIGO. 

(Ciafing-) 

Definition, — Hypenemia  indiR-wi  by  tbe  attrition  of  o 
posing  aiirtaoes  of  the  skin, 

Etioixjgy. — It  is  common  in  childi'en  and  in  fat  snbjeota. 
It  is  especially  noted  where  there  are  friction  and  perspiration, 
as  nader  i>euaidou8  mamaiie,  between  the  upper  parts  of  tbe 
thighs,  and  around  tlie  genitalia. 

Symptoms. — It  is  characterized  by  diffuse  redness,  and 
often  by  heat  and  moisture.  It  excites  a  burning  sensation. 
When  the  cause  is  continued  it  may  result  in  dermatitis. 

Treatment. — -Apply  a  lotion  of  boric  acid  and  follow  with 
a  dusting-powder. 

ERYTHEMA  NODOSUM. 

(Dermatltla  ContnsUonuia.) 

Definition. — An  acute  iuflammatorydisease,  characterized 
by  crops  of  large  bright-red  nodes  whicK  in  the  process  of  evo- 
lution assume  different  colors  an  in  the  fading  of  a  bruise. 

Etiology. — It  is  usually  seen  in  children.  It  is  frequently 
associated  with  rheumatic  and  digestive  disturbances. 

Symptoms. — There  is  a  sudden  eruption  of  bright-red 
nodes  varying  in  size  from  a  [>ea  to  an  e^.  The  extremities 
are  most  commonly  affected.  The  advent  is  marked  by 
malaise,  headache,  slight  fever,  and  rheumatoid  pains.  At 
first  the  lesions  resemble  boils,  but  unlike  the  latter,  they  do 
not  suppurate,  but  gradually  turn  yellow,  blue,  and  green  as  a 
bruise. 

Prognostb. — Favorable.     Dnratiuu  a  few  weeks. 

Treatment. — Saline  laxatives  and  sodium  salicylate  are 
recommended.  Locally,  lead-water  and  laudanum  make  a 
soothing  application. 

ERYTHEMA  MULTIFORSIE. 

Definition. — An  inflammatory  disease  characterized  by 
crj-thematons,  papular,  vesicular,  or  bullous  lesions. 


UBTICAHIA. 


Etiology. — It  is  more  common  in  women  than  in  men. 
It  is  apt  to  develop  in  the  spring  or  fall.  Rheumatism  and 
gastro-intcetinal  disturbances  seem  to  predispose. 

Symptoms. — It  is  marked  by  an  eruption,  usually  on  the 
extremities,  of  the  following  lesions :  macules,  jiapnles,  vesicles, 
or  bullie.  The  lesions  may  aggregate  or  rpmaln  discrete ;  they 
last  one  or  two  weeks  and  grfldually  fade.  There  is  little  or 
no  itching.  In  some  cases  there  is  decided  constitutional  dis- 
turbance, manifested  by  malaise,  hcadaclie,  slight  fever,  and 
rheumatic  pains. 

Diagnosis.  DermatUia  Herpdiformis.  —  The  marked 
itching,  the  greater  tendency  for  the  lesions  to  cluster,  and  the 
chronic  character  of  dermatitis  herpetiformis  Will  usually  pre- 
vent an  error  in  diagnosis. 

Urticaria. — In  this  disease  the  individual  lesions  last  a  very 
short  time  and  are  assotdated  with  marked  itching. 

PR0GX06IS, — Favorable.     Duration  a  few  weeks. 

Treatment. — In  the  debilitated  iron  and  quinine  are  useful, 
lu  the  rheumatic,  the  salts  of  lithium  and  of  potassium  may 
be  employed.  Constipation  should  l)e  relieved  by  saline  laxa- 
tives. Ijocally,  lotions  of  boric  or  carbolic  acid  followed  by 
dusting-powders  exert  a  I>eneficial  effect. 

UUTICARIA. 

(Hives,  HatUa  RaatL) 

Definition. — An  inflammatory  affection  characterized  by 
the  eruption  of  pale-red,  evanescent  wheals  which  are  asso- 
ciated with  severe  ib-hing. 

Etiology. —  Gastro-intestinal  disturbances,  emotional  ex- 
citement, and  chronic  visceral  diseases  predispose.  In  some 
it  may  be  excited  by  certain  articles  of  food  such  as  shell- 
fish, strawberries,  etc.  The  bites  of  certain  insects  produce  the 
disease,  such  as  mosquitoes,  bed-bugs,  and  caterpillars.  Some 
drugs  induce  urticaria  in  susceptible  people. 

Pathology. — The  disease  consists  in  a  vaao-motor  spasm, 
followed  by  jiartsis  of  the  vessels  and  an  outpouring  of  serum. 

Symptoms. — There  is  a  sudden  general  eruption  of  papules 
or   wheals  which   is  associated   with   intense  itching.     Each 
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lesion  lasts  a  few  hours  and  ie  siicceecled  by  new  ones  in  othel 
places. 

Varieties.  Urticaria  Papulosa. — In  tliis  form  the  wheal  1 
is  followed  by  a  lingering  papnle  which  is  attended  by  consid-  J 
erable  itching.     It  is  most  commonly  observed  in  childrt-n.     " 

Urticaria  ITanorrluiffica.—  The  lesions  are  infiltrated  witl 
blood. 

Urticaria  Tabrrona  {Giant  Urticaria). — In  this  form  i 
wheals  may  reach  the  size  of  an  e^. 

Diagnosis.  Erythema  MvHiforme  and  Erythenut  Nixlo^  1 
swn. — In  both  of  these  affections  the  lesions  last  much  ( 
longer,  and  are  free  from  itching. 

Prognosls.  —  Unfavorable.  In  some  cases  it  tends  to  ^ 
become  chronic. 

Treatment. — The  cause  should  be  removed  when  possible. 
In  gastric  irritation  bismuth,  or  calomel  and  soda  are  nseful. 

When  there  is  consti]iation  a  saline  laxative  may  prove  very 
eGBcient.  The  special  remedies  usually  recommended  arealka- 
lies,  salicylate  of  sodium,  quinine,  iodide  of  potassium,  and 
atropine. 

IxKally,  lotions  of  water  and  alcohol,  carbolic  acid,  boric 
iicid,  or  hydrocyanic  add  are  very  useful : 


^  Acid,  carbolic,  3j-3ij ; 
Glyceriai,   Qes ; 
Alcohol.,  f^vj ; 
Aquie,  q.  B.  ad  Oj.~U. 


This  is  a  form  of  niticaria  observed  in  young  children.  Tt 
is  characterized  by  an  eniption  of  wheals  which  are  itchy  and 
persistent,  and  which  leave  behind  a  yellowish  or  brownish 
pigmentation.  The  dLsea-se  runs  a  chroniccourseof  months  or 
years. 

HERPES  SIMPLEX. 
(Fevet  BUaten.) 

Definition. — An  acute  non-contagious  disease,  diarai'ter- 
ized   by  groups  of  small  vesicles  mounted  on  infiammatuty 

bases. 


HERPES    Z08TES,  4 

EnoiiOOY, — Herpes  is  very  common  in  febrile  diseases, 
rapeirially  pDenmonia,  influenza,  malaria,  and  cerebro- spinal 
meningitis.  Local  irritation  also  predisposes  to  it.  It  is  de- 
|>endent  upon  a  peripheral  tosic  neuritis. 

Symptoms. — One  or  more  dusters  of  small  vesicles  appear, 
usually  on  the  face  or  genitalia.  The  vesicles  are  mounted  on 
an  inflammatory  base,  contain  clear  fluid,  and  show  no  ten- 
dency to  rupture.  Soon  their  contents  become  puriform,  dry 
up,  and  form  reddish-brown  crusts  which  fall  off  in  a  few 
days.  Burning  and  tingling  precede  and  accompany  the 
cniption. 

VABIETIES. — When  it  appears  on  the  face,  it  is  termed 
Acrpf«/«cw(/i»;  on  the  genitals,  herpes  progenitaHn. 

DiAGSOSis. — Herpes  progenitalis  must  be  distinguished 
from  chancroid.  The  historj-,  the  superflcial  character  of  the 
lesion,  the  burning  pain,  and  the  sul^equent  course  will  indi- 
cate herpes. 

Treatment.' — The   lesion    may  be  {tainted  with   flexible 
coUwlion,  or  the  following  lotion  employed : — 
^  Zinc,  oxid.,  gr.  xv; 
Rljccriui,    fll  XV ; 
Uq.  phimbi  subncclat.  diL,  1U  x  ; 
Liq.  calcis,  3vj-3j.— M.    (Tilbury  Fox.) 

8ig.— Apply  locally. 

HERPES  ZOSTER. 

(Zona.  ShlngleB.) 

DEFrNiTiON. — An  acute  inflammatory  disease  characterized 
by  groups  of  ymall  vesicles  iiionntcd  on  inflammatory  basrs, 
&ssoointea  with  neuralgic  pain,  and  following  the  distribution 
of  certain  nerve-trunks. 

Etioumjy. — The  disease  commonly  depends  upon  a  periph- 
eral neuritis.  Injury,  cxjKisiire  to  cold,  and  dam])  clothes 
predispose  to  it. 

Symptoms. — Clustere  of  vesicles  mounted  no  inflammatory 
bases  may  ap}»ear  on  any  part  of  the  body  ;  but  they  are  most 
frequently  observed  along  the  course  of  the  intercostal  nerves. 
Only  one  side  is  afi'wted.  Sharp  neuralgic  jtain  precedes  and 
aooompauiea  the  eruption.     The  fluid  iu  the  vesicles  soon  be- 
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oomes  turbid,  dries  up,  and   foriDS  yellowiah-brnwn   crusts 
vhich  fall  off  in  a.  few  days. 

Phoonosis. — Favorable. 

Treatment. — Tonics  are  often  indicated.  Bulkley  p 
mends  phosphide  of  zinc  in  doses  of  one-third  of  a  grain  evffl; 
Uirof  hours.  Morphine  is  sometimes  required  for  the  relia 
of  jiain.     Phcnncctine,  however,  usually  gives  relief. 

Locally. — Sedative  applications  are  required;  the  best  aivl 
flexible  collodion  with  morphine,  or  a  solution  of  menthol  or 
carbolic  acid,  followed  by  a  dusting-powder  of  oxide  of  zinc 
or  starch. 

ft  Morph.  aulph.,  gr.  viij  ; 
Collodii,  I3j.— M. 

Sig.— Apply  with  a  camel'8-hair  brusli. 

HERPES  IBIS. 

Definition. — An  inflammatory  disease,  characterized  by 
groujis  of  vesicles  arranged  in  concentric  rings  which  present 
a  somewhat  variegate<]  appearance. 

Etiology. — The  causes  are  unknown.   The  disease  is  rare. 

Symptoms. — One  or  more  rings  of  vesicles  sncceBsively 
appear  around  a  central  vesicJe  or  papule.  The  different  ages 
of  the  rings  which  compose  the  patch  impart  to  tlie  latter  a 
vari^ated  appearance.  Burning  and  itching  are  often  atten- 
dant symptoms.  The  hands,  arms,  and  feet  are  the  parts  most 
frequently  aflected.  The  lesions  appear  in  successive  crops 
over  a  period  of  several  weeks.  In  some  instances  the  vesicles 
are  quite  large  and  resemble  the  blebs  of  pemiphigus. 

Prognosis. — Favorable,  but  recurrent  attacks  are  cotiUQ(u 

Theatment. — The  same  as  in  herpes  zoster. 

ACNE. 


[Acne  Valgatl*.) 


Definition. — A  n 
characterized 


,  glands, 


inflammatory  disease  of  the  sebi 


seated  on  the  face  or  back. 


by   jmpules  and  pustules  aud  usu 
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—It  generally  deveJojis  about  puberty.  AiiBemia, 
menstrual  disorders,  and  gastnwntestinal  disturbances  predis- 
pose. Certain  drugs  like  iodide  and  bromide  of  potassium 
and  copaiba  may  induce  tbe  disease. 

PatHOI/xiy. — A(3ie  lesions  result  from  the  irritation  ex- 
cited by  retained  sebaceous  matter,  hence  the  |)apules  and  pus- 
tules ai'e  commonly  a.ssoci&ted  witii  blaekheads,  or  comedones. 

Symptoms. — An  aggregation  of  small  papules,  pustules, 
and  comedones  about  the  laoe,  chest,  and  shoulders.  Pustules 
or  papules  predominate  according  as  the  disease  is  acute  or 
chronic.  New  lesions  develop  as  the  old  disappear,  so  that 
the  disease  usually  runs  a  protracted  course.  Subjective  phe- 
nomena are  absent. 

Varieties.  Acne  Papulosa. — In  this  form  the  lesion 
reaches  the  jiapular  stage  and  advances  no  furtJier. 

Acne  Paetvlova. — In  this  variety  the  papules  develop  into 
pustules. 

Aetie  Indurata. — The  inflammation  is  deeply  seated,  the  base 
_  of  the  papule  or  pustule  is  firm,  and  the  lesion  is  sluggish, 

Aoiie  Atrophica. — In  this  form  the  lesions  are  followed  by 
small  scars  or  pits. 

Acfie  Hypertrophica. — In  this  form  there  is  an  overgrowth 
of  connective  tissue  and  the  skin  l)ecomcs  thickenetl. 

DiAQNoeu. — The  distribution,  the  chronic  character  of  the 
aflectiou,  the  involvement  of  the  sebaceous  glands,  and  the  as- 
sociation with  comedones  arc  the  diagnostic  features  whicli 
se])arate  acne  from  all  other  affections. 

Prognosis. — Curable  under  persistent  treatment. 

Treatment. — The  general  health  must  be  improveil.  The 
diet  should  be  nutritious,  but  easily  assimilable;  rich  f'Kxlnuist 
be  prohibited.  Constipatiou  should  be  rt-lieved  by  mild  laxa- 
Uves.  In  thoaniemic  and  debilitated  iron,  quinine, strychnine, 
and  cod-liver  oil  are  usi-fnl  remedies.  The  special  drugs  which 
have  been  recommended  are  arsenic,  ergot,  and  calx  sniphurata. 
Arsenic  is  best  suited  to  the  sluggish  indurated  forms ;  and 
calx  sulphurata  (gr.  -j"^  four  times  daily)  to  the  pustular 
variety. 

Ijocal  Treatment — In  the  anito  form  mild  applications 
should  be  employed,  like  the  followiug  I'alaiuine  lotion : — 
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^  Pulv.  /.inc.  oxid,,  giij; 
Pulv.  calaminte,  gij ; 
Glycerini,    f^ij; 
AquEe  calc'iH,  fjvj. — M. 

In  chronic  oases  the  sebaceous  plugs  should  be  removed  by  • 
watch-key  and  the  pustules  incised.     Thorough  waahing  witi  1 
very  hot  water  ant!  green  soap  is  also  advisable.     The  beei'l 
local  remedies  are  sulphur,  mercury,  and  resorcin. 

^  Calcis,  Ssa; 

Sulphur,  aublimat.,  J) ; 
Aquse,  3x.— M,     { Vlkmincks. ) 
Evaporate  to  six  oiiiiccs  and  filter. 

Sig Apply  at  first  well  diluted    and    gradually  increase  tU 

Btreugth. 


Or- 


^  Sulphur,  pnecip.,  3j; 

Ung.  aquro  rosfc,  , 

Petrolnt.  moll.,  aa  giv,— M.    (Van  IlARLmaBN,)! 
-Apply  night  and  morning. 


1^  Hydrai^.  ammoniat.,  gr,  i 
Uug.  aqua'  roste,  5j.— M. 
night  and  morning. 


B     Hj'drar?.  chlor. 
Emub.  aniygdal. 
Tinrt.  benKom.  oomp.,  fSj.- 
— I'so  locally. 


fS'v: 


ACNE  ROSACEA, 

Defikition. — A  chronic  afft-rtion,  usually  located  on  tbal 
&ce  in  the  region  of  the  nose,  and  characterized  by  marked'  i 
hyperemia,  dilatation  of  the  vesseLi,  overgrowth  of  tissue,  and 
acne  leaiooa. 

Etiology. — AnaMnia,  menstrual  disorders,  pistric  disturb- 
ances, exposure  to  extremes  of  temperature,  and  intemperance 
are  the  usual  predisposing  causes. 

Symptoms. — The  affected  area  is  of  a  decji-red  color ;  the 
vessels  are  dilated ;  the  skin  is  tJiickened  and  lumpy, 


FUSDNCULUfi. 


acne  lesions  coexist.     In  advanced  cases  the  nose  may  I 
extremely  large  aud  lobiilated  (Rhinopbyma). 

Subjective  phenomena  are  generally  absent. 

DiAONOSia  Lupua  Valgaiie. — In  this  disease  there  are 
sofl  pale-red  papules,  ulceration,  and  cicatrization,  and  no  en- 
lar^mcnt  of  the  bloodvessels. 

PiKHJNosis. — Unless  the  hypertrophy  is  marked,  the  dls- 
ease  in  curable  under  protracted  treatment. 

Treatment. — The  general  treatment  is  the  same  as  in  acne 
vulgaris. 

Local  TreabneTil.^^ulphur  and  mercury  are  the  most  reli- 
able remedies.  VIeminokx's  solution  is  very  useiid.  Dilated 
vessels  should  be  destroyed  by  electrolysis.  Large  hypertro- 
phies may  be  removed  by  the  knife. 

FUBUNCULUS. 

(Boll.) 
Dkfjnition. — An  acute,  cireumscril>ed  inflammation  of  a 
scbitct'ous  gland  or  hmr-follicte,  usually  terminating  in  sup- 
puration. 

Etioixkjv. — Single  boils  are  usually  due  to  local  irritation. 
Their  appearaufe  in  crops  (Fnrunculosis)  is  usually  indicative 
of  impaired  health.  The  entranci^  of  pus  cocci  into  the  akin 
is  always  esseutlal  to  their  production. 

Diagnosis. — Fumuelea  must  be  distinguished  from  cn»-iun- 
c/m;  the  latter  are  single,  large,  flattenwl  at  their  summits,  and 
have  multiple  openings. 

Treatment. — In  furuuculosis  the  cause  should  be  searched 
for  and,  if  jtossible,  removed-  Tonics  like  iron,  quinine,  eod- 
liver  oil,  and  liypoph ophites  are  often  very  useful,  (lalx 
Bulphurata  {^ij—\  gr.  thrii-e  daily  after  meals)  sometimes  proves 
serviceable.  A  solution  of  boric  add  or  of  corrosive  sublimate 
may  be  applied  locally.  The  following  paste  will  often  abort 
them  : — 

Iclithyol, 
Ung.  nj'drarg., 
Ext.  liclla<loDnte,  fiS  sj.— M. 
■Jig. — Apply  locally  aud  make  pressure  with  siripH  of  mllicsivc 
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CARBUNCULU8 

(Anthrax.) 

Definition, — A  cireumscribed  inflamniatiou  of  the  f 
BDil  deeper  tisstit^,  eharacterized  by  a  dark-red,  iiainful  Dode 
whicJi  breaks  down  and  evacuates  through  several  apertures. 

Etiology. — Lowered  vitality  I'l-om  any  cause  predisposes. 
They  are  especially  comiuon  in  dialietee.      The  exciting  o 
is  a  special  microbe. 

Symptoms. — A  dark -red,  painful,  flatteued  node  appears  1 
surrounded  by  a  dusky-red  area  of  induratioii.  In  a  week  or 
ten  days  suppuration  begins,  and  the  contents  are  discharged 
througli  several  orifices.  There  is  generally  marked  cuti- 
etitutioual  disturbance.  The  most  conunon  seats  are  the  nape 
of  the  neck,  back,  and  buttocks. 

Prognosis.  —  Guardedly  favorable.  Death  13  not  an  in- 
frrauent  termination  in  the  old  and  debilitated. 

Treatment. — Generally  tonics  like  quinine,  iron,  and 
whiskey  are  indicated.  Opium  may  be  required  to  relieve 
pain. 

Local  TVailmeiU. — In  the  early  stage  they  may  be  aborted 
by  a  central  injection  of  ten  to  twenty  minims  of  a  5  or  10  per 
cent,  solution  of  carbolic  acid  in  glycerine.  \\'hen  not  seen 
until  abortion  is  too  late,  firm  compression  may  be  made  by 
straps  applied  concent rieally,  leaving  the  central  orifice  free 
for  the  discbarge  of  sloughs ;  an  antiseptic  dressing  may  be 
^plied  ovei'  the  straps. 


PSORIASIS.  I 

Definition. — A  clironic  inflammatory  disease,  character- 
ized by  red,  scaly,  sharply -circumscribed,  elevated  lesions. 

ETIOt.otiV. — Psoriasis  usually  develops  in  young  adults. 
Heredity,  the  gouty  diathesis,  pregnancy,  and  lactation  seem  to 
predispose.  It  is  as  common  in  the  robust  as  in  the  debilitated. 
It  is  non-contagious, 

Pathoixkjy. — A  loffllized  hyiwrtrophy  of  the  rete  mucosum 
k  iBBociated  with  inflammation. 


I 


Symptoms,— Little  red  spots  appear  ou  thf  body,  and 
gmdiially  gi'uw  uutil  they  reach  the  size  uf  a  dollar.  The 
lesions  are  of  a  dull  pink  or  red  color,  sharply  defined,  some- 
what elevated,  surrounded  by  healthy  skin,  and  covered  M'itb 
abundant  dry,  pearly,  overlapping  scales.  These  scales  are 
readily  detached,  leaving  behind  a  Siy,  slightly  escoriated 
surface.  The  lesions  may  be  uniformly  distributed  over  the 
entire  body,  but  usually  the  extensor  surmes  are  more  affected ; 
a  symmetrical  arrangement  is  often  observed.  Itching  is 
slightly  or  entirely  absent.  After  a  variable  time  the  centre  of 
the  pattfh  disappears  and  leaves  behind  a  spot  of  healthy  skin 
which  gradually  increases  until  no  trace  of  the  lesion  remains. 
The  disease  runs  a  protracted  course  of  months  or  years,  im- 
proving in  the  summer  and  growing  worse  in  the  winter. 

DlAOKOsis,  Ecsenui. — In  this  disease  the  patciies  are  not 
sharply  defined,  but  shade  off  gradually  into  the  surrounding 
skin;  there  is  marked  itching  ;  there  is  usually  a  decided  dis- 
charge, and  healing  begins  at  the  periphery  instead  of  at  the 
centre  as  in  psoriasis. 

Scborrha-a. — In  this  affection  the  lesions  are  usually  confiued 
to  the  scalp  and  fai«,  while  psoriasis  is  general ;  the  scales  arc 
gray  and  greasy  ;  the  patches  are  not  circumscribed,  and  lack 
the  inflammatory  character  of  [>soriasis. 

PapiUo-atjuajmnu  Syphiloderm. — The  historj-,  the  associated 
symptoms  of  syphilis,  the  coppery  color  of  the  lesions,  the 
scant  scaling,  the  special  tendency  to  involve  the  hands  and 
soles  will  render  the  diagnosis  apparent 

Progniisis, — The  disease  disappears  under  treatment,  but 
relapse  generally  follows  after  a  longer  or  shorter  period. 

Treatment. — The  general  health  may  require  attention. 
In  the  gouty  alkalies  are  of  value  ;  and  in  the  aneemic  iron  and 
ood-liver  oil  are  indicated.  Arsenic  is  often  of  considerable 
value ;  it  should  be  given  in  small  doses  cautiously  increased. 
Iodide  of  pota^ium  (gr.  x-xx  thrice  daily)  is  sometimes  rec- 
ommended. 

Locai  TYealment. — The  scales  should  be  removed  by  alkaline 
baths  before  local  applications  are  made.  The  best  local 
remedies  are  tar,  cbrysarobin,  salicylic  acid,  resorciu,  sulphur, 
and  ommouiated  mercury. 


Mi 
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5  Acid,  clirysopliniiit.,  gr.  x; 
Adipia  bcnzoat.,  3j, — M. 

Big.— Apply  twice  daily. 


JJL  Sulphur.  subliiuAt,, 
01.  cadini,  IK  Jiv ; 
SaiKin.  virid., 
Adlpis,  fi&  £  ; 
Crete  pnep.,  gijsa.— M. 


ECZEMA. 

(Tetter.) 

Definition. — A  non-contagious  inflanimatoiy  disease  of 
the  akin,  obaracteriz«]  by  multiturnt  lesions — L-rytheuia,  pai>- 
tilea,  vesicles,  pustules,  similes,  and  crusts — and  associaUxl  with 
infiltration,  itching,  and  more  or  lees  discharge. 

Etioloqv. — It  is  most  common  in  the  young  and  in  the 
aged.  Digestive  disturbances,  debility,  gtmt,  and  rheumatism 
predispose  to  its  development.  It  may  Lie  due  to  external 
irritants  like  cold,  heat,  the  rhus-plaut,  liard  soa^ie,  certain 
dyes,  et«. 

Pathoixxjy. — Congestion  and  infiltration  of  the  various 
layers  of  the  skin. 

Varieties. — E.  erytheniatosum,  E.  papuloeum,  E.  vesicu- 
losura,  E.  mistulosum,  K.  squamosum,  and  E.  rubrum. 

Eozema  jGrythematOBnm. — This  form  consists  in  irr^ular 
patches  marked  by  swelling,  redness,  and  slight  scaling,  and 
accomiumied  by  itching  and  burning.  The  most  common  seat 
is  the  face. 

Eozema  Papnlosam. — In  this  form  there  is  a  close  aggrega- 
tion of  mlmitc  acuminated  papules  acoompanicd  by  severe 
ilt'liing.  It  is  fitc|iiuntly  assoi'iated  with  ihe  vesicular  variety. 
The  most  coninn>n  siat  is  the  extremities. 

Eoxema  Vesicnlosnm. — This  consists  in  an  ill-defined  red 
[>at<:h  aurmuuuted  by  minute  vesicles,  and  accomjmnied  by 
intense  itching.  The  vesicles  soon  nipture  and  leave  a  raw, 
weeping  surface  which  becomes  more  or  less  covered  with 
crusts.  In  children,  it  is  most  common  on  the  face ;  io  adultu, 
on  the  extremities. 


Eozema  Pimtlllosmn  {Eczema  Impeiig{iiomm\—'T\i\8  consists 
in  an  aggregation  of  small  pustules  which  brealc  and  lead  to  the 
formation  uf  thick  yellowish  crusts.  Itching  is  not  marked. 
It  is  frequently  associated  with  the  vesiculw  variety.  It  is 
moat  commonly  observed  on  the  face  and  scalp  of  poorly- 
nourislied  children. 

—In  this  form  there  are  irregular  ill- 
defined  red  jtatches  accompanied  by  considerable  scaling.  It 
differs  from  the  erythematous  form  in  the  lai^  amount  of 
scaling.     Its  most  common  scat  is  the  scalp. 

When  there  is  a  marked  tendency  to  nssuring,  as  in  ckap- 
jnnff,  this  form  is  termed  eczema  Jtssum  ;  and  when  there  is  a 
tendency  to  the  formation  of  warty  exci-escences,  it  is  termed 
eczema  verrucosum. 


I  Rabrnm  {Eczema  Madidaiia). — This  is  a  secondary 
variety  and  is  recognized  by  a  raw,  dark-re<l,  moist  surface, 
more  or  leas  covered  with  thick  yellowish-red  crusts.  The 
itching  may  be  severe.  In  children  it  is  frequently  noted  on 
the  &oe,  and  in  old  people  on  the  extremities. 

DiAQNOSis.  Sca&ies. — The  history  of  contagion;  the  loca- 
tion of  the  lesions — between  the  fingers,  on  the  wrists,  under 
the  mammie,  in  the  a.\illffi;  and  the  presence  of  burrows  will 
indicate  scabies. 

PaoriasUs. — The  sharply-defined  i^iatches,  the  dry  scaling, 
the  absence  of  marked  itching,  the  symmetrical  distribution, 
and  the  predilection  for  extensor  surfaces  will  indicate 
psoriasis. 

Acne  Rosacea. — The  presence  of  acne  papules  and  pustules 
and  of  dilated  bloodvessels,  and  the  absence  of  itching  will 
distinguish  acne  rosacea  from  erythematous  eczema. 

SehoiThfta. — The  greasy  scales  and  the  absence  of  itching 
and  of  all  inflammatory  symptoms  will  indicate  sebon-hcea. 

Sycosin. — The  limitation  or  the  lesions  to  the  hair- follicles 
of  tlie  face  and  the  absence  of  itching  will  distinguish  sycosis 
from  ecaeroa. 

Prognosis. — Generally  fiivorable  under  persistent  and  judi- 
dous  treatment. 

Treatment.  Generai  Trtaimeid. — The  health  must  be 
improved.     Tunics  are  frequently  indicated.      In  strumoua 
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chUdtvn  cod-liver  oil  may  be  of  extreme  value.  Disturbances 
of  the  gastro-iutcstinal  trart  are  frequently  present,  aad  will 
require  appropriate  treatnieut.  In  tue  gouty  aud  rheumatic 
the  alkaline  mineral  waters,  rolchicum,  and  the  salts  of  lithiiini 
are  indicated.  Constipation  must  always  i-eceive  atteution. 
Of  the  special  internal  remedies,  arseoic  is  the  mot-t  important ; 
it  19,  however,  only  indicated  in  the  chronic  cases  in  which 
bright  redness,  itching,  and  weeping  are  absent. 

Sxta^al  TreatmtTit. — In  acute  cases  with  marked  inflam- 
matory symptoms,  soothing  applications  should  be  employed. 
A  saturated  solution  of  boric  acid  may  be  dabbed  on  for  five 
or  ten  minutes,  and  may  be  followed  by  zinc  ointment  spread 
on  lint;  when  there  is  much  itching  carbolic  add  is  very 
useful  1 — 

5l   Acid,  carbolic,  3j; 
Glycerini,    gij ; 
Aquse,  q.  b.  a4  f^viij.— M. 

Sig. — Apply  locally. 

The  following  is  also  frequently  used : — 
^   Zinc,  oxid,,  Jsb; 

Pulv.  calaminte  pwcp,,  9iv  j 

Glycerini,    f5[ ; 

Liq.  calcis,  fjvij.— M. 
Sig.— Sliake  and  apply  locally. 

Id  chronic  cases  crusts  aud  scales  should  be  removed  I 
Boap  and  water  or  by  : — 


Sig. 


^   Saponis  virid.,  Jlj  ; 
Alcoholia,  ,5j. — M. 
-Apply  thoroughly  and  remove  v 


The  l>est  external  applications  are  salicylic  acid,  tar,  mer- 
cury, and  resorcin ; — 

5  Acid,  onlicylic.,  gr.  v-x; 
Petrolat.  moll.,  3iv; 
Amyli, 

Zingi  oxid.,  IB  3ij.— T' 
(Stki 
Sig.— Apply  twice  daily. 

Or— 

^  Hydrarg.  aromoniitti,  jas  ; 
Liq.  picis  alkaliu.,  jj  : 
Ung.  aquEQ  n»ee,  |j. — M. 


>T£LWAGON  aud  DUHIUNO.} 


LICHEN   EUBER   AND   LICHEN   I'LuUiUS. 


^  01.  cttdini,  f^sa; 
Glycerini.    t^j  ; 
Ung,  diachyli,  i^iisB.- 
Big,— Apply  louiilly. 


■M.      (Tilbury  Fox.) 


LICHEN  RUBER  AND  LICHEN  PLANUS.    ■ 

Liohen  Rllber. — This  is  an  extremely  rare  disease,  iiharao- 
terizcd  by  the  eruption  of  small,  red,  glazed,  acumiDated  papules 
wliieli  sLow  no  teudGncy  to  coalesce,  and  whicJi  are  associated 
with  it^^hing  and  failure  of  general  health.  The  disease  runs 
a  chronic  cuui-se,  and  may  prove  fatal  through  exhaustion. 

Liohen  FlanUB. — This  form  is  characterized  hy  an  eruption 
on  the  extremities  of  small,  red,  flat  papules  which  tend  to 
siircad,  and  by  coalescing  form  dull-red,  irregular  patches. 
'I  in-  lesions  have  an  angular  outline,  are  slightly  umbilicuttKl, 
and  at  first  have  a  smooth  and  shiny  appearance,  but  later 
are  slightly  scaly.  There  is  more  or  less  itching,  hut  no 
impairment  of  the  genend  health.  As  the  old  lesions  disaj)- 
pear  new  ones  take  their  place. 

Etiology. — These  affections  are  most. frequently  observed 
in  poorly-nourisheil,  middle-aged  males. 

Treatment. — The  geueral  health  nnist  be  improved  by 
good  food  and  such  tonics  as  iron,  strychnine,  and  cod-liver 
oil.  Arsenic  is  of  considerable  value.  LoL'iilly,  oiulnients  of 
tar  or  mercury  are  useful. 

Lichen  Scrofulosia. 

This  is  a  chronic  aSection  occurring  chiefly  in  children  of  a 
strumous  diathesis,  and  characterized  bv  small,  pale-red,  or 
»<alm  on -colored  waly  papules.  They  tend  to  form  in  groujw, 
and  are  most  frequently  observed  on  the  trunk.  Itching  is 
absent.     The  disease  runs  a  chronic  course. 

Theatment. — Uemcdies  like  ii-on,  quinine,  and  cod-liver 
oil  arc  indicated.  Hebra  recommends  the  last  remedy  as  a 
local  application. 
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PRURIGO. 

DEFtNlTlos. — A  chronic  inflammatory  disease, characterized 
by  a  general  eruption  of  minute,  diticrete  papules,  auL-uiujiaDied 
by  marked  itching. 

Etiology. — It  is  most  conamoDly  observed  in  tlie  iK>or  and 
ill-fed  of  Europe.  It  develops  in  early  childhood  and  persists 
through  life. 

Symptoms. — An  eruption  of  small,  discrete,  deeply-situated, 
paie-red  papules  ap[>ears  on  the  body,  especially  on  the  back 
and  extensor  surfaces  of  the  extremities.  The  skin  is  harsh, 
dry,  and  thickened,  and  covered  with  numerous  scrutch-marku 
induced  by  the  intense  itching. 

Prognosis. — Unfavorable ;  it  usually  (jeraiats  through  life. 

Treatment. — The  general  health  must  be  improved  by 
good  food  and  the  use  of  nutrient  tonics  like  iron  and  co<i- 
liver  oil.  Frequent  bathing,  followed  by  oiutmeuts  of  tar, 
sulphur,  or  naphthol,  gives  relief, 

DERfllATlTlS  HERPETIFORMIS. 

(Eerp«B  0«atatloiiis,  Duluing'B  Dlaeaee.) 

Definition. — A  chronic  inflammatory  disease,  characterized 
by  multiform  lesions  which  form  in  groups,  and  which  are 
associated  with  intense  itching. 

Etiology. — Women  are  more  commonly  alFected  than 
men.  Pregnancy,  lactation,  and  menstrual  disorders  seem 
to  exert  a  predisposing  influence. 

Symptoms.  Eryihenutttms  Form. — This  is  characterized  by 
the  appearance  in  crops  of  erythematous  patches  which  are 
associated  with  considerable  itching. 

I'ajmlar  Form. — Grouj»  of  papules  appear  in  crops,  and 
are  frequently  associated  with  erj-thema,  vesicles  and  scratch- 
marks. 

Vesicular  Fwn. — Groups  of  irregular-sliaped  vesicles  resem- 
bling herpes  appear  in  crops  and  are  often  associated  with 
erythema,  pustules,  and  sirratch-marks. 

PudiJar  Form. — This  resembles  the  former,  but  the  vesicles 
are  replaced  by  pustules. 
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DERMATITIB. 
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BuUoua  Form. — Tjarge  irrtgular-shaped  bleba  appear  in 
crops  and  tend  to  group.  Vesicles  and  iiatclies  of  erytlienia 
are  also  frequently  pi-eseut. 

Mif€d  Form. — Vesicles,  erythematous  patches,  pustules, 
papules,  and  blebs  appear  in  association,  come  out  iii  ei'ops, 
and  aie  attended  with  intense  itching. 

In  the  pustular,  bullous,  and  mixed  forms  there  may  lie 
marked  constitutional  disturbances. 

PBOGNOsia — Guardedly  favorable.  The  disease  runs  a 
chronic  course.     Rclaitses  are  very  common. 

Trkatmbnt. — Tonics  are  generally  indicated.  Lotions  of 
boric  or  carbolic  acid  may  be  employed  to  allay  itching,  and 
may  be  followed  by  a  dusting-powder. 

DERMATITIS. 

Definition. — Inflammation  of  the  skin  resulting  from  tlie 
action  of  some  irritant. 

Dermatitis  Tra&matioa, — This  term  is  applied  to  iufiam- 
mation  of  the  skin  re.'^ulting  from  traumatism. 

Treatment. — The  removal  of  the  cause  and  the  applica- 
tion of  soothing  remedies  will  usually  sufflt*, 

Dennatitia  VenSQata,— The  term  is  applied  to  inflamma- 
tion of  the  skin  leaulting  from  the  application  of  ve^>table, 
animal,  or  chemical  irritants,  Notable  examples  of  this  form 
of  dermatitis  are  observed  in  suiiceptible  people  after  exposure 
to  the  influence  of  poison  ivy  (/Aiw  Toj?ieodi^dron),  poison 
oak  [Rhuji  I  CTiCTioto),  or  poison  sumach  (HIiiib  IXca-mloba). 

Symptoms  of  Rhus-poisonino. — The  affection  resembles 
acute  eczema,  and  may  appear  in  a  few  hours  or  not  until 
the  lapse  of  several  days  al^r  ex]K)sure  to  the  plant.  It  is 
generally  observed  on  the  face  or  hands.  The  part  becomes 
red  and  swollen,  and  soon  minute  {tapules  and  vesicles  appear. 
It  gives  rise  to  considerable  burning  and  itching.  As  a  nile, 
it  subsides  in  a  few  days,  but  in  patients  with  sensitive  skin 
it  may  linger  for  several  weeks. 

Treatment. — The  jiart  ishould  first  be  bathed  with  eastile 
Boati  and  tepid  water,  and  then  treated  with  some  sedative 
lotion  or  ointment.     Black  wash  may  be  dabbed  on^  and  zina 
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ointment  subsequently  applied ;  or  a  saturated  solution  of  borio 
acid  may  be  i'ollowed  by  zinc  ointment.  Wbon  there  is  marked 
itching  a  weak  solution  of  carbolic  acid  (3j  to  Oj)  is  useful. 
The  fluid  extract  of  grindelia  robusta  has  bceu  highly  recom- 
mended ;  it  may  be  applied  in  the  strength  of  half  an  ounce 
to  a  pint  of  water. 

Dennatltifl  CalOrioa. — This  t«nu  is  applied  to  the  inflamma- 
tion of  the  skin  resulting  from  extreme  heat  or  cold.  Pernio, 
or  chiMain,  is  characterized  by  redness,  swelling,  intense 
burning  and  itdiing,  and  results  from  a  sudden  change  from 
a  low  temperature  to  a  higli  temperature.  Frost-bile  is  char- 
acterized by  congelation  ;  the  part  is  of  a  dull-white  color  and 
is  ausssthettc ;  subsequently  inflammation  or  gangrene  develope. 

Bums  and  scalds  result  from  the  application  of  heat,  and 
are  divided  into  degrees  according  to  the  depth  to  whicli  the 
destructive  process  cjitends. 

Thratmknt. — In  pernio,  or  chilblain,  the  part  should  first 
be  rubbed  with  snow  or  bathed  in  ioe-water  until  the  circula- 
tion is  re-established  ;  and  then  an  application  niade  of  nitrate 
of  silver  (gr.  v  lo  the  ounce  of  distilled  water)  or  of  tincture 
of  iodine. 

In  superficial  bwns  or  scalds  one  of  the  following  remedies 
may  be  applied  :  Pht^nol  sodinuc,  carron  oil  (equal  parts  of  lin- 
seed oil  and  lime-water),  |>owdered  bicarbonate  of  sodinm,  or: — 
[J   Acidi  carbolic,  gr.  viii ; 

Voaelin.,  5'.i-— *'■     (^ELi-vrE  Hosi-ital.) 

Sig.^Spread  on  tint  anil  apply  where  the  skin  ia  broken. 

Dermatitis  Medioamentosa. — This  term  is  applied  to  the 
various  cutaneous  eruptious  which  follow  the  internal  use  of 
certain  drugs. 

Belladonna  or  Atropia. — These  drugs  produce  a  diffuse 
erythematous  ra.sh  resembling  that  of  scarlet  fever,  but  it 
lacks  the  i)unctiform  character  of  the  latter.  It  usually  afH 
pears  on  the  face,  neck,  and  chest,  and  is  associated  with  dry- 
ness of  the  throat,  rapid  pulse,  and  if  the  dose  has  been  larg^ 
dilated  pupils. 

Ciibeos. — This  drug  sometimes  produws  an  erythema  asso- 
daled  with  minute  papules. 


ECTITi-MA. 

Oopmha. — ^The  rash  may  be  macular,  papular,  or  like  that 
of  urticaria. 

Bromide  of  Potassium. — ^The  eniption  resembles  acne  and 
c»nsi»ta  of  papules  and  pustules. 

Iodide  of  Fofaasium. — The  eruption  may  be  ervtlieniatoiis, 
papular,  pustular,  urticarial,  or  purpuric.  The  most  common 
eruption  resembles  acne,  but  the  lesions  are  bright-rett  in  color 
and  widely  distributed  over  the  snrfaoe  of  the  body, 

Arsenk. — The  ernption  may  l>e  erytliematoiis,  papular, 
vesicular,  or  pustular. 

Aiiti-pyrin. — This  drug  not  infrequently  produces  a  wide- 
spread papular  eruption. 

Quinine, — The  rash  is  usually  erythematous,  though  an 
urticarial  eruption  ha^  been  obtierved, 

Saliei/l  Cimpoundif. — The  eniption  is  usually  erythematous 
or  urticarial. 

Borax. — This  drug  occasionally  produces  an  eruption  resem- 
bling psoriasis, 

Gdoral. — The  eruption  is  usually  erythematous  or  urticarial. 

Dermatitis  Exfoliativa. 

This  IB  a  rare  affection,  characterized  by  diffuse  redneHo  of 
the  skin,  high  fever  and  its  associated  phenomena,  and  des- 
quamation. It  is  iuterestiug  from  its  close  resemblance  to 
aearUt  fever,  from  which  it  may  be  distinguished  by  the  history 
and  the  absence  of  sore  throat,  and  a  "  strawberry"  tongue. 


ECTHYMA, 


DEFllfmoN. — An  inflammat^jry  affection,  eharacterized 
the  appearance  of  discrete,  fiat  ])ustules,  wliich  vary  in  size 
from  a  pea  to  a  five-cent  piece,  and  which  are  surrounded  by 
a  distinct  red  areola, 

Etioixxiy. — Male  sex,  middle  life,  bad  hygiene,  and  de- 
bility are  predisposing  factors. 

Symptoms. — Flat,  yellovr  pustules  a|»}>car  in  crops.  They 
are  surrounded  by  a  distinct  red  areola  and  soon  dry  up,  form- 
iiig  reddish-brown  crusts.     Slight  excoriation  and  pigmeata- 
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tion   sometimes   remain   after   the   separation   of  the  crusts. 
Subjective  phenomena  are  usually  abecnt. 

DiAGNOBis. — The  acute  course,  the  absence  of  ulceration, 
and  the  absence  of  history  and  of  ai^sociated  symptoms  of 
syphilia  will  separate  it  from  the  pudular  HyphUide. 

Impetigo. — In  this  alfection  the  lesions  are  not  flat;  they  are 
not  distinctly  inflammatory;  and  the  crusts  are  light  yellow, 
not  reddish-brown.  Impetigo  occurs  most  frequently  in  child- 
ren, who  may  be  quite  robust. 

Pkoonosis. — Favorable. 

Treatment.  —  Constitutional  treatment  is  generally  le- 
quired.  Sucli  tonics  as  iron,  quinine,  strychuiue,  ana  cod- 
liver  oil  are  often  idicated. 

Local  Treaimeni. — The  crusts  should  be  removed  and  some 
stimulating  ointment  applied,  as  the  following : — 
^  Hydr&rg.  ammODiat.,  gr.  x  ; 
Ung.  zinci  oxidi,  Sj-— U. 

PEMPHIGUS, 

Definition. — A  non-contagious  inflammatory  disease,  char- 
acterized by  the  eruption  of  successive  crojw  of  hullse  or  blebs. 

Etiology. — Female  sex,  nervous  prostration,  heredity,  and 
injury  to  the  peripheral  nerves  are  predisposing  factors. 

Vabieti??*. — Pemphigus  vulgaris  and  pemphigus  foliaceus. 

Femphlgiis  Vnlgans. — This  lorm  usually  runs  a  chronic 
course  and  is  characterized  by  siicoessivo  crops  of  blebs,  vary- 
ing in  size  from  a  small  pea  to  a  large  walnut.  They  are 
thorouglily  distended  with  fluid,  which  is  at  first  clear  but 
8ui)sequent]y  turbid.  As  8  rule,  they  do  not  rupture,  but  dis- 
appear in  the  course  of  five  or  six  days,  their  conlenis  being 
gradually  absorbed.  After  absorption  a  thiu  pellicle  remains, 
which  dries  aud  is  subsequently  detache<l,  leaving  behind  a 
slightly  pigmented  sjwt.  No  part  of  the  btxly  is  exempt ;  and 
as  one  set  of  blebs  disappears,  new  ones  rapidly  develop,  and 
so  the  disease  cuntinues  for  many  years. 

In  severe  cases  there  may  be  considerable  itching  and  burn- 
ing attending  the  eruption. 


FemphigUB  Foliaofins. — This  rare  and  grave  form  of  p 
phigiis  is  characterized  by  crops  of  bleba,  whieh  are  flaccid  and 
filled  with  a  turbid  fluid  almost  from  tbc  begiiiuiiig.  They 
Hoon  rupture  and  form  thick  crusts,  which  separating  leave 
behind  red  weeping  surfaces.  The  crops  follow  each  other  in 
rapid  snccesaion,  and  at  times  the  whole  body  may  be  covered 
with  blebs  and  scabs.  The  disease  may  last  several  years, 
death  ultimately  resulting  from  exhaustion. 

DrAQNOSis.  Bullous  S^liiloderm, — The  history,  the  asso- 
ciat«d  symptoms  of  syphilis,  the  thick,  yellow,  stratified  crusts, 
and  the  underlying  uleeration  will  serve  to  separate  this  aSbc- 
tion  from  ]>emphigu9. 

Impdigo  Contagiosa. — The  acute  course,  the  contagious 
and  auto-inoculable  character  of  the  afllection,  and  the  umbili- 
catiou  of  the  blelia  will  separate  impetigo  contagiosa  from 
pemphigus. 

pROGSOSiH. — The  prognosis  should  be  guarded.  Pemphi- 
gus vulgaris  runs  a  long  course  and  is  often  intractable.  Pem- 
phigus fotiaceus  often  proves  fatal  through  exhaustion. 

Treatment. — The  diet  should  be  nutritious,  but  carefully 
adapted  to  the  stomach.  The  patient  should  be  placed  under 
the  best  hygienic  conditions.     Tonics  like  iron,  quinine,  phos- 

?ihoruH,  cod-IivtT  oil,  and  slrychnine  are  nyually  indicated, 
n  many  cases  arsenic  is  a  valuable  remetly. 
JjocAT.  Treatment. — The  blebs  may  be  punctured 
subsequently  dressed  with  zinc  ointment. 


mPETIGK). 


Depinition. — An  acute  inflammatory  diRease,  characterized 
by  an  eruption  of  discrete  pustules  varying  in  size  from  a  [jra 
to  a  cherry, 

EnoiXKJV. — The  exciting  cause  is  unknown.  It  is  most 
commonly  observed  in  children. 

Symptoms. — A  pustular  eruption  appears  generally  on  the 
face  and  extremities.  The  pustules  are  generally  few  in  num< 
her,  and  are  di.wrete,  tense,  and  surrounded  by  a  slight  areola. 
In  a  few  days  tbcy  dry  up  and  form  thin  yellowish-browQ 
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crusts,  which  soon  dropoff  and  leave  behind  a  normal  surfaoS. 
Subjective  phenomona  are  absent. 

Diagnosis.  Ecthyma.—This  affection  owiirs  most  fre- 
quently in  debilitated  adults;  the  pustules  are  flat,  snr- 
rounded  by  a  distinct  areola,  and  dry  to  brown  crusts  which 
separate  and  leave  a  pigmented  excoriated  surface. 

Impetigo  Omtagioaa. — Aa  the  name  implies,  this  a^ertion  is 
contagious  and  is  auto-inoculable ;  its  pustules  are  flat  and  um- 
bilicated,  and  dry  up  and  form  lamellated,  thin,  yellow  crusts. 

Prognosis. — Favorable.  It  terminates  spontaneously  in  a 
few  days  or  a  week. 

Treatment. — Open  the  pustules  and  apply  some  simple 
protective  ointment,  like  that  of  oxide  of  zinc. 

HHPETIGO  CONTAGIOSA. 

DEFrNiTinx, — An  acute  contagious  inflammatory  dieeaae, 
characterized  by  tlat,  yellowish  blebs  which  dry  up  and  form 
thin,  yellow,  bmellated  cruata. 

Etiology. — Its  exciting  cause  la  unknown.  It  ia  most 
frequently  observed  in  debilitated  children. 

Symptoms. — The  eniption  is  moat  frequently  olBcrved  on 
the  face  and  extremitiea  ;  it  generally  appears  in  crops,  and  ia 
at  first  vesicular.  Tiie  vesicles  grow,  and  are  soon  con\'erted 
into  flat,  umbilicated  pustules  which  varj-  in  size  from  a  wa 
to  a  large  walnut.  They  have  a  slight  red  areola.  Itching 
is  slight  or  entirely  alisent.  In  some  cases  tliere  is  moderate 
fever  with  its  assoiMated  phenomena.  In  a  few  days  the  blebe 
dry  up  and  form  thin,  yellow,  lamellated  crusts  which  separatr- 
ing  leave  8  slightly  excoriated  surface.  The  disease  is  coo- 
taginiis,  and  thi:  lesions  are  aulo-inoetilable. 

PiAONnsiB,  Eczema. — In  this  disease  the  pustules  are 
(ieejKT,  more  confluent,  excite  intense  itching,  and  are  aaso- 
ctated  with  inflammation  and  infiltration  of  the  Burrounding 
skin. 

Simple  Impeitgo. — This  affection  is  not  contagious  or  auto- 
inoculable;  the  pustules  are  tense,  not  flat  or  urabilicated; 
and  the  snitsequent  crusts  are  yellowish-brown  and  are  not 
followed  by  excoriation. 
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FROGNCHiii^. — F&vorable.  It  terminates  spontaueously  in  a 
few  days  or  weeks. 

Treatment. — A  slight  Btimulattng  ointment  like  the  fol- 
lowing is  sometimes  useful : — 

^L  Hydrarg.  animon.,  gr.  x-^xx; 
Adipis,  3j.~M. 
Sig.— Apply  to  the  surface  arier  removal  of  the  crusts. 

BULLABIA. 

(Pilckly  Beat.) 

Definition. — An  acute  inflammatory  disease  of  the  sweat- 
glands,  characterized  by  a  discrete  eruption  of  minute  papules 
and  vesicles. 

Etiology. — Childhood  and  high  temperature  are  the  prin- 
cipal predisposing  causes. 

Symptoms. — The  eruption  generally  apjiears  on  the  trunk, 
and  consists  of  minute  cioeely-aggregated  red  papules  or  clear 
vesicles.  The  lesions  are  discrete,  and  excite  some  burning 
and  itching.     It  is  generally  associated  with  free  perspiration. 

Diagnosis. — Eczema  ■papuiotm.vx  differs  from  miliaria  iu 
that  the  papules  are  lai^r,  appear  more  gradually,  disappear 
niore  slowly,  and  excite  intense  itching. 

Eczema  veaiculomm  differs  from  miliaria  in  that  the  vesicles 
are  lai^e,  disappear  more  slowly,  show  a  tendency  to  break, 
and  are  associated  with  marked  itching. 

Sudamen  differs  from  miliaria  in  that  it  lacks  all  inflamma- 
tory characteristics. 

PaOGNOSia — Favorable.  Obstinate  cases  may  persist  for 
several  weeks. 

Treatment. — The  general  health  may  require  attention. 
The  diet  shoidd  be  light,  and  easily  assimilable.   Constipation 
should  be  relieved  by  saline  la.xatives.     Ixically,  a  simple 
dusting-powder  is  generally  all  that  is  required, 
I>  Pulv.  amyli,  nvj; 
Zinc  oxiai.  S'lss; 
Pulv.  camph.,  gss,— M.    (IIardawat.) 

Slg,— D  UBt  ing-powder . 
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Or— 

5  Zinc,  carbonal.  pwecip.,  giv; 

Zinc,  oxidi,  3y  ; 

GlyceririJ,    fsy; 

Aq,  rosiB,  fiviij.— M.     (TrLnuiiY  Fox,) 
Sig,— Apply  locally. 

AliBINISM. 

Definition. — A  coD^uitai  deficietioy  of  pigmcDt. 

Etiology. — Beyond  neredity,  no  cause  la  known.  Partial 
albinism  is  more  common  in  the  negro. 

Symptoms. — In  complete  albinism  the  skin  ts  white;  the 
hair  is  thin,  soft,  and  very  light  in  color ;  the  pupils  appear 
red,  the  eyes  are  very  seiisitive  to  light,  and  the  iris  and 
choroid  are  defideat  in  pigment. 

vrnuGO. 

(Zianoodenna.) 

Dbpinition. — An  acquired  cutaneous  aflection,  character- 
ized by  milk-white  patches  which  are  surrounded  by  areas  of 
increuaed  pigmentation. 

Etiology. — The  diseaHe  seems  to  be  more  common  in  the 
tropics  and  in  the  colored  race.  The  condition  probably 
results  from  disturbed  innervation. 

Symptoms. — Milk-white  spots  appear  on  the  body  and 
grow  very  alowty ;  tlieir  boi-ders  usually  reveal  an  increase  of 
the  normal  pigment.  Apart  from  the  absence  of  pigment  the 
skin  is  normal. 

Diagnosis.  Moi-pluea. — The  initial  hypenemia  and  the 
subsequent  atrophy  of  the  akin  will  serve  to  distinguish 
morphoea  from  vitiligo. 

AnuesOidic  Leprony. — The  subjective  symptoms,  the  atrophy 
of  the  tissues,  and  the  aniesthesta  will  separate  leprosy  from 
vitiligo. 

pHOGNOSis.  —  Unfavorable ;  the  disease  usually  persists 
through  life. 

Treatment. — Tonics  and  local  stimulants  may  be  tried. 
Among  the  latter,  electricity,  blisters,  and  initating  uiutmenta 
have  been  recommended,  arsenic  is  recommended. 
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CANITIES — ATROPHY   OP   THE   HAIR. 


CANTTIES. 

DEPrNiTiON. — Grayness  of  the  hair. 

BriOLOGY. — Local  grayness  may  I)e  congenital,  or  result 
from  some  disturbance  of  innervation,  as  in  neuralgia  of  the 
aupraorbital  nerve.  As  a  general  condition  it  is  usually  an 
expression  of  senility,  although  it  occasionally  develops  very 
early  in  life.  Profound  emotional  disturbances  sometimes 
induce  an  abrupt  development  of  canities. 

PiioGNOSiH. — The  ojuditiou  is  permanent,  and  treatment  is 
of  no  avail. 

ATUOPHY  OF  THE   SKIN. 

Etiology. — Atrophy  of  the  skin  occurs  under  several  con- 
ditions. A  local  atrophy  may  reuult  from  inflammation  or 
injury  of  a  nerve-trunk  ;  in  these  cases,  the  wrinkles  are  absent, 
the  skin  is  thin,  smooth,  and  shiny,  and  there  is  often  intense 
burning  in  the  part  (^' gtoisy  akin").  Atrophy  ia  also  ob- 
served in  leprosy,  morphcea,  and  scleroderma. 

Universal  atrophy  of  the  skin  results  from  senility,  and 
very  rarely  as  an  idiopathic  condition.  Sometimes  the  atrophy 
occurs  in  lines  or  spots  (sb-ifB  et  ihocuUb  atrophica)  as  an 
idiopathic  condition,  or  as  the  result  of  stretching  the  skin,  as 
in  the  linea  albicant&s  following  pregnancy. 

ATROPHY  OF  THE  HAIR. 

Etiology, — Atrophy  of  the  hair  may  result  from  local 
diseases  which  interfere  with  the  nutrition  of  the  scalp,  such 
as  seboiThrea.  eczema,  ringworm,  etc. ;  or  it  very  rarely  arisea 
as  an  idio)rathio  condition  without  obvious  cause. 

Prognosis. — When  the  cause  can  be  ascertained  and  re- 
moved, the  prognosis  is  favorable. 

Treatment. — Ivocal  disea'*'s  will  require  appropriate  treat- 
ment. The  general  Iiealth  should  be  improved.  Stimulating 
applications  of  mercury,  sulphur,  or  carbolic  acid  are  sometimes 
uaefiil. 
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ATKOPHY  OF  THE  NAILS. 

Etiology. — Occasionally  the  condition  ia  congenital,  bnt 
moi-e  freqnently  it  is  acquired,  and  results  from  injury  or  dia- 
ease  of  the  nerve-trunk ;  from  some  general  disease,  like  one 
of  the  fevers,  syphilis,  or  cancer;  or  from  some  disease  of  the 
skin,  as  psoriasis  or  ringworm. 

Symptoms. — The  nails  lose  ibeir  lustre,  cease  to  grow,  and 
become  opaque  and  brittle. 

Pbogkosis  and  TltEATMENT. — Both  will  depend  on  the 
exciting  cause.  , 

A£X)PECIA.  H 

(BaldnMM.) 

Etiology, — (1)  Baldness  may  be  (congenital ;  in  these  cases 
it  is  usually  partiitl.  (2)  It  may  be  an  expression  of  senility; 
in  which  (»ee  it  generally  begins  on  the  crown  ur  brow,  and  is 
associate<I  with  more  or  less  atrophy  of  the  scalp,  (3)  It  may 
occur  early  in  life,  as  an  idiopathic  affection  arising  without 
obvious  cause.  (4)  It  may  result  from  general  diseases,  like 
syphilis  and  the  fevers.  (6)  In  early  life  it  is  ofl«n  due  to 
some  local  disease,  especially  aeborrhtea. 

Prognosis. — In  congenital,  senile,  and  idiopathic  alopecia 
the  prognosis  is  unfavorable.  In  the  aloixtcia  of  general  dis- 
eases the  prognosis  is  usually  favorable.  In  alopecia  result^ 
ing  from  seborrhcea  much  cau  be  accomplished  by  persistent 
and  judicious  treatment, 

Teeatment. — The  general  health  should  be  improved. 
Frequent  washing  the  head  with  warm  water  and  castile  soap 
is  to  lie  recommended.  One  of  the  following  local  stimulants 
may  be  prescribed :  Cantharides,  quinine,  alcohol,  capsicum, 
sulphur,  or  carbolic  acid. 

^  Quiniuie  Butph.,  3bb; 
Tinet,  cantharidis,  fy ; 
l^pt.  ammon.  aronint,,  fjj  ; 
01.  ricini,  f^isa  ; 
Spt.  myrciiE,  (Jvas ; 

"  1,  gtt.v.-M.     (Gbkiu 


ALOPECIA    ABEIATA. 


.  TincU  cantharidis,  f^ ; 
Afid.  carbolic!,  5J ; 


Spt,  myruite, 

Spt.  lavantiuliii,  Sar|ij.— 


L   Tiiict.  cantbAridie,  f^ij ; 
Quininie  sulpb.,  gr.  z; 
Glyi*ritii,    f.^es ; 
Ol.  rosmarini,glt.T: 
Spt.  inyrcite,  q.  s.  ad^v. 


ALOPECIA  AREATA. 

(Alopecia  CtroumBcripta, ) 

Definition. — Baldness  appearing  in  circiimsfribecl  patchen 
without  any  obvious  lesion  of  tlie  skin, 

DriOLOOY. — ^Tlie  cause  is  unknown.  Some  regard  it  aa  of 
parasitic  origin,  wliilc  others  look  npon  it  as  a  neurosis.  It 
18  generally  olaerved  in  early  adult  life. 

Symptoms. — The  disease  is  chnnu'tt-rized  by  the  sudden  or 
gradual  ap(>earance  of  circumscribed  round  patches  of  bald- 
ness. At  first  there  is  no  change  in  the  appearance  of  the 
skin,  but  later  it  may  betume  pale  and  atropnied.  Although 
the  acalp  Is  the  most  frequent  seat,  it  occasionally  involves 
other  hairy  jmrta,  as  the  eyebrows,  beard,  etc. 

Diagnosis.  Hingworm. — Ringworm  is  exceedingly  rare  in 
adultj^,  and  is  characterized  by  elevated  scaly  {matches  tlirough 
which  project  dry,  brittle,  broken  hairs.  If  there  should  be 
any  doubt  in  the  diagnosis,  the  microscope  may  be  employed 
to  detect  the  tricophyton. 

Prognosis, — In  the  majority  of  cases  the  hmr  returns 
under  prolonged  and  persistent  treatment.  The  older  the 
patient  the  less  favorable  the  prognosis, 

TitEATMEST, — General  tonics  like  iron,  arsenic,  quinine,  and 
stryciinine  are  u^jually  indicutet).  The  local  treatment  should 
be  stimulating  and  consist  in  the  application  of  blisters,  elec- 


Or— 


^  Acid,  chrysophanic 
AdipiB,  ^ij. — M. 

R  Sulphur,  loti,  s'lv  : 
01.  cadini.  3ij  ; 
Adipis,  5j- — M. 


SYCOSIS. 

(Simple  Sycoala,  FoUfcultUa  Barbn.) 

DEPlurnoN. — A  Don-contagious  inflamniBto 
the  bair- follicles. 

ETior.cKjy. — The  affeclion  resiiUs  from  lociil  i 
the  entrance  of"  pyogenic  coc<'i. 

Symptoms. — The  disease  nsnally  manifests  : 
boarded  region  of  the  face,  and  is  characterized 
gstion  of  papules  and  puBttiles,  each  of  which  is 
hair.  When  the  lesions  are  discrete  the  Jntervi 
often  quite  healthy ;  but  when  thev  are  close  I 
often  infiltrated  and  hypeneniic.  t)ur;ng  the  \ 
the  hairs  are  not  loose,  but  firmly  attached  ;  dui 
tular  btage,  however,  they  can   be  readily   ext 

Enstulcs  show  no  tendency  to  rupture,  hut  dry 
rown  crusts.  Acute  cases  are  associated  with 
burning  and  it4.-hing.     If  the  disease  persisted 
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red  scaly  patch,  and  is  followed  by  the  development  of  large, 
deeply-seattid  tubercles.  The  hairs  soon  become  dry,  brittle, 
and  broken  off,  and  can  be  eatiily  extracted.  In  doubtful 
cases  the  microscope  may  be  employed  for  the  detection  of  the 
tricophyton. 

PnooNOSis. — The  disease  is  curable  under  prolonged  and 
judicious  treatment.     Relapses  are  very  prone  to  occur. 

Treatment. — In  acute  cases  soothing  applications  are  in- 
dicated ;  thus  the  parts  may  be  dabbefi  with  black  wash  or 
a  saturated  solution  of  boric  acid,  and  subsequently  spread 
with  oxide  of  zinc  ointment.  In  chronic  cases  the  crusts 
should  be  removed,  and  the  hairs  cut  close  or  preferably, 
shaved.  It  is  advisable  to  puncture  the  pustules  and  to  ex- 
tract the  hairs,  so  as  to  preserve  the  follicles.  When  the  parts 
are  nut  irritable  stimulating  applications  are  useful,  and  one 
of  the  following  may  be  selected  : — 
Jfi  Sulphur,  projcip.,  gij  ; 
Ung.  aqute  roBce,  ^.— M. 

Big. — Apply  twice  daily. 

S^  Ung.  diachyli. 

Ung,  sine,  osMi,  aa  Sies  ; 

Ung.  hvdrarg.  nmmou,,  ^iij  : 

liisnmth.  subnitratis,  sibs.— M.     (ROBINSOH,) 

Sig.— Apply  twice  daily. 


Or- 


^  Ichthyo!..  si ; 
Ung.  diachyli,  ^  j 

—Apply  twice  daily. 


POMPHOLYX. 

(DyBldroola,) 

Pompholyx  is  a  very  rare  disease,  usually  ubeerved  in  tboee 
who  perspire  freely,  and  charaiierizcd  by  an  eniption  of 
deeply-seated  vesicles  which  resemble  sago-grains  imbedded 
in  the  skin.  The  vesicles  most  commonly  appear  on  the  hands, 
espedally  between  the  fingers,  and  gradually  increase  in  size 


I 

i 

I 
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until  they  reaeb  the  dimensions  of  blebs.  Tbey  show  i 
tendency  to  rupture,  but  dry  up,  and  are  followed  by  e 
sive  desquamation  of  the  cuticle.  The  eruption  often  ejteltes 
considerable  pain  and  tenderness.  The  disease  usually  dis- 
appears in  the  course  of  a  few  weeks,  but  is  prone  to  recur. 
Tbeatmbnt. — General  touics  like  iron,  slrychnine,  ar 
arsenic  are  often  indicated.  Locally,  sedative  lotions  or  oil) 
in«ula  should  be  employed. 

LENTIGO. 

(Freckle.) 

Definition. — A  deposition  of  pigment  in  the  form   i 
small,  irregular-shaped  brownish  spots. 

Etiology. — Blondes  are  more  subject  to  the  affection  tb 
brunettes.     Exix).snre  to  the  sun's  rays  often  serves  as 
exciting  cause. 

SymptObir. — Ebi)0S(x1  parts — the  (ace,  shoulders,  aiTos,  s 
hands — are  mostly  ufileoted.     The  patches  vary  in  coloi 
yellow  to  dark  brown,  and  range  in  size  from  a  ptn-head  t 
pea. 

Prognosis. — Freckles  can   be  removed,  but  they  alwajd 
return. 

Treatment. — One  of  the  best  remedies  is  the  bichloride  fl 
mercury  in  solution  or  ointment, 
Bhlor.  c( 
t  aquie,  sfi  ail  (Jiv.— M. 

^. — Apply  twice  duly. 

CHLOASftlA. 

Definition. — An  abnormal  deposition  of  pigment  in  t 
form  of  large  brown  or  liver-colored  patches. 

Etiology. — It  may  result  from  the  application  of  external 
irritants;  from  gcneml  diseases  like  malaria  and  Addison's 
distase;  or  irom  affections  of  the  uterus,  as  pregnancy^ 
tumors,  etc. 

Symptoms. — The  affection  oousiata   in   the  appearance 
eepedally  on  the  face — of  lat^  round,  or  irregulai^shapt 
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brownish  or  blackish  patches.     Ajmrt  from  the  disculoratiua 
the  skin  is  normal. 

Diagnosis. — lu  Leucoderma  tlie  periphery  of  the  patches 
is  pigmented,  but  the  ceutral  milk-white  api>earauce  is  Dot 
seea  in  chloasma. 

PBOGKoeis. — When  the  cause  can  be  removed  the  prog- 
nosis is  favorable. 

Trkatment. — When  possible  the  cause  should  Ix;  removed. 
The  best  local  n-medies  ai-e  bichloride  of  mercury  and  sul- 
pbur. 

9  Zinci  oxidi,  gr.  iij  ; 

Hydrar".  aininotiint.,  gr.  iss ; 
Ol.  thcobrom.. 
O).  ricini,  ax^iisa; 
E«sont.  rosie,  gtt.  s.— M.    (Monin.) 
Sig.— Apply  to  the  face  night  and  moruing. 

KERATOSLS  PILARIS. 

(Ucben  PUarii.) 

Definition. — Small,  papular  elevatioue  resulting  from 
hypertrophy  of  the  epidermis  surrounding  the  outlets  of  the 
hair-foIlicIes. 

Erioixxjy. — It  generally  results  from  infrequent  bathing. 

Symptoms. — The  skin,  particularly  on  the  extensor  sur- 
faces of  the  arms  and  legK,  is  the  seat  of  numerous  pin-head 
elevations,  wliicli  have  a  dirty-eray  color  and  are  pierced  by 
hairs.  It  may  excite  some  itcTung.  Generally  there  are  no 
evidences  of  infiamtnation,  but  fi(.imetime8  a  few  red  {)apules 
or  even  pustules  result  from  irritation. 

Diagnosis. — In  CutU  Anecritia,  or  goose-flesh,  the  lesions 
are  transient  and  have  the  color  of  normal  skin. 

Phog  N08I8. — Favorable. 

Treatment. — In  most  cases  nothing  will  be  r«qniped  be- 
yond frequent  bathing  with  soap,  followed  by  friction  of  the 
akin.  In  obstinate  cases  some  simple  ointment  may  be  Ap- 
plted  after  bathing. 
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MOLLUSCUM  EPITHELIALE. 

(UoIluBcum  Contaelosiun,  Molluacnm  Sebaceum.) 

DEFiiiiTioN. — A  cutaneous  aflet'tion,  characterized  by  1 
I  appearaDL*  of  discrete  wax-like  elevations  ranging  in  size  fnn 
I  a  pin-bead  Uy  a  pea,  and  varying  in  color  from  white  to  r 
I  pink. 

Etiology. — The  disease  is  generally  observed  iu  children' 
I  and  frequently  afTeets  eeveral  members  of  tiie  same  houaehuld, 
I  school,  or  asylum.     It  is  probably  contagious. 

Symptoh-s. — Small  white  or  pale-pink,  wax-like  elevations 
["appear,  especially  on  the  face.  They  are  always  discrete  and 
I  rarely  abundant.  The  centre  of  llie  elevation  Is  depressed 
[  and  reveals  a  dark  spot  which  corres[H)nds  to  the  aperture  of 
[  tiie  follicle.  At  first  the  lesions  are  quite  firm,  but  as  they 
!  grow  old  they  become  soft.  When  firmly  squeezed  tJiey 
[  exude  a  soft,  cheesy  material.  After  remaining  for  several 
L  weeks  they  break  down  or  undergo  slow  absorption. 
I  D1AONO6IS. — The  color,  the  wax-like  appearance,  the  um- 
I  biltcation,  and  the  central  aperture  are  the  diagnostic  features. 

Prognosis. — Favorable,  although  the  disease  may  run  a 
f  protracted  course  of  months  or  years. 

Treatment. — General  tonics  like  iron,  strychnine,  and 
irsenic  are  often  indicated.  The  lesions  should  be  incised, 
the  coutents  expressed,  and  their  bases  touched  with  nitrate  4 

?r ;  ointments  of  mercury  and  sulphur  have  also  been  r 
om  mended. 


CAUX)SITAS. 

(Callne,  Keratoma,  Tyloda.) 

Definition. — A  thickened,  horny  condition  of  tlie  skin 
I  resulting  from  hypertrophy  of  the  corneous  layer  of  the  epi- 
f  dermis. 

Etioi-ooy. — Constant  irritation  from  friction  or  pressure  is 
[  the  chief  cause ;  hence  it  is  frequently  seen  on  the  feet  from 
\  the  rubbing  of  shoes,  and  on  the  hands  from  the  friction  of 
Stools. 
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SvMPTOMa — The  condition  is  characterized  by  the  appoar- 
anoe  of  hard,  thickened,  grayish  mag8e8,  whieh  gradually 
merge  into  healthy  skin.  The  ssoles  and  palma  are  the  parts 
most  frequently  affeeted.  When  slight  it  causes  little  incwn- 
venicnce,  but  occnsiooally  it  becomes  fissured  and  ]MiinA]I. 

Prognosis. — It  yields  rapidly  to  treatment  when  the  cause 
is  removed. 

Treatment. — When  excessive  the  parts  should  be  soaked 
and  the  thickened  epidermis  pared  off.  One  of  the  best  reme- 
dies for  softening  the  homy  overgrowth  is  salicylic  acid ;  it 
may  be  applied  in  the  form  of  a  plaster  or  in  collodion. 

R   Acid,  salicylic,  3j  : 
Collodii,  fS.— MT 
Sig. — Appl;  night  and  morning. 


CLAVUS. 

(Com.) 

Definition. — Claims  is  a  circumscribed  thickening  of  the 
epidermis  usually  appearing  on  the  feet. 

Etiology, — Corns  generally  result  from  the  friction  of  ill- 
fitting  shoes. 

Symptoms, — Small,  circumscribed,  homy  elevations  appear 
upon  the  feet  and  often  excite  severe  pain.  When  bathed  in 
persi)iration  they  become  more  or  less  macerated,  and  in  this 
condition  constitute  the  eo-called  soji  com. 

Treatment. — A  radical   cure   requires  the  use  of  well- 
titting  shoes.     The  corns  may  be  removed  by  soaking,  paring, 
and  the  application  of  some  mild  caustic  like  salicylic  acid. 
^  Acid,  salicylic,  gr.  xsx  ; 
Tinct.  iodi,  rtlx ; 
Est.  cannabis  ind.,  gr.  x  ; 
Collodii,  f388.— M. 
SIg. — Apply  night  and  morning  for  several  days,  and  tlien  &oak 
in  hot  water. 
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CORNU  CUTANECM. 

(Cutaii«ouB  Horn.) 

Definition, — A  circumscribed,  projecting  outgrowth  i 
stilting  from  hyi)ertrophy  of  the  epidermis. 

Symptoms. — Horns  generally  appear  on  the  face,  scalp,  i 
penis,  and  are  usually  oljservetl  in  the  old.  They  consist  o 
dry,  rough,  homy,  more  or  less  conical  projections,  which  v 
in  length  from  a  few  lines  to  several  inches. 

Pboqnosis. — Favorable. 

Theatment. — The  horn  should  be  excised  and  the  I 
Bubsequently  cauterized. 

VERRUCA. 

(Wart.) 

Defikition. — A  wart  is  a  circumscribed  elevation  i 
ing  from  hypeilropliy  of  the  papillteand  epidermis. 

Exioi-XKiY. — The  cause  is  obscure.     A  bacterial  origin  ha| 
been   suggesbid.      They   are   most    frequently   observed 
children. 

Symptoms. —  Va-ruca  Vulgaris,  or  common  wart,  is  gener- 
ally observed  on  the  bands  of  children.  It  consists  of  a  firm, 
circnmsGribed  elevation,  varying  in  size  from  a  millet-seed  to 
a  pea. 

Verruea  plana,  or  flat  wart,  is  a  circumscribed,  flat,  pig- 
mented elevation  usually  observed  on  the  backs  of  old  people 

Verruca  FUiformis. — This  is  a  thread-like  overgrowth,  am' 
is  generally  observed  on  the  sofl  ]Kirts,  like  the  face  and  r 

Verruca  Pufilata. — This  form  is  made  up  of  nnmerou 
branches,  and  is  generally  observed  on  the  scalp. 

Venteca  Acumiiiaia,  or  Venereal  Wart. — This  appears  in 
groups  about  the  genitalia.  It  is  soft,  red  in  color,  and  hi^ly 
vascular.  It  may  be  dry  or  moist  according  to  its  location; 
the  latter  condition  often  gives  rise  to  a  peculiarly  o£fensivi 
odor. 

Treatment. — Ordinary  warta  may  be  removed  by  i 
isticfi,  or  electrolysis. 
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Venereal  warte  should  be  bathed  in  some  antiseptic  solution 
and  subsequently  dusted  with  (»lomeI,  iodoform,  or  boric  acid. 

N^VUS  PIGBIENTOSU8. 

(MolB.) 

Definition. — A  circumscribed  deposit  of  pigment,  usually 
associated  with  hypertrophy  of  cutaneous  structuree. 

Etiology. — Moles  are  usually  congenital. 

Symptoms. — The  neck,  face,  and  trunk  are  favorite  locali- 
ties. The  nipvi  vary  in  number  from  one  to  several  hundred  ; 
in  size,  from  a  millet-seed  to  a  filbert ;  and  in  color,  from  yel- 
low to  black.  When  the  surfaoe  is  smooth,  the  growth  is 
termed  luxmui  spUus;  when  the  surface  is  covered  with  hair,  it 
is  termed  iwsou^  pUosus ;  when  the  surface  is  warty,  it  is 
termed  nctvus  verruoosua  ;  and  when  there  is  much  ovci^rowth 
of  connective  tissue,  it  is  termed  wmw  lvQ<y\naUide». 

Treatment. — They  may  be  removed  by  excision,  the  ap- 
lication  of  caustics,  or  by  electrolysis. 

ICHTHYOSIS. 

(Flah-Bldn  DlaeaM.) 

Definition. — A  chronic  affection  characterized  by  dryness, 
thickening  of  the  epidermis,  and  scaliness. 

ETini/)GY. — The  afTection  is  oflen  hereditary  and  is  usually 
detected  in  early  childhood. 

Symptoms.  —  The  skin  is  dry  and  harsh  ;  the  surface  is 
covered  with  adherent  polygonal  scales ;  and  the  papillie  are 
more  or  leas  hypertrophied.  The  term  IcMJii/oms  hi/strir  is 
applied  to  the  condition  when  tiiero  is  excessive  hyjiertrtiphy 
of  the  jiapillie.  The  extensor  surfaces  of  the  extremities  are 
the  parts  most  involved. 

DlAGN06i8. — The  absence  of  all  inflammatory  symptoms 
will  separate  ichthyosis  from  »quamoug  eezcma  and  pKorUmig. 

pRoaNOSW. — The  disease  is  incurable  ;  but  ti»p  patient  caa 
be  rendered  comfortable  by  appropriate  treatment. 
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Treatment. — The  Bcalcs  may  be  removed  by  alkaHqj 
batliB  or  by  applications  of  green  soap.  The  skin  may  ti 
rendered  pliable  by  rubbing  in  some  simple  ointment. 

IJ;  SulphuriB,  gr.  xxv-! ; 

Ung.  simp,,  gj.— M.     (Unna.) 
Sig.— Rub  in  at  nignt. 

ONYCHAUXIS. 

OnychauxiB,  or  hypertrophy  of  the  nail,  may  be  GODgenital,J 
or  may  result  from  certain  skin  affections,  such  as  eczetoayl 
ringworm,  or  syphilis ;  from  diseases  of  the  nL-rves,  as  neuritiB|n 
or  from  traumatism. 

HYPERTRICHOSIS. 

(HiTBUties.) 

Hypertrichosis,  or  hvjjer trophy  of  the  hair,  may  be  lot-al  t 
general.  The  term  is  applied  not  only  to  an  excessive  ova 
growth  of  hair,  but  to  a  growth  of  hair  in  unuRual  localities,  a 
on  the  faces  of  young  women. 

Treatment. — The  hair  may  be  removed  temporarily  i 
shaving,  epilation,  or  depilatories.  Permanent  relief  can  o" 
be  aecomplished  by  electrolysis. 

SCLERODERMA. 

(Sclerema,  Scleriasls.) 

Depinition. — A  pigmented,  rigid,  indurated  condition  < 
the  skin,  occurring  in  circumscribed  patches  or  involving  t' 
entire  body. 

Etiology, — The  cause  is  unknown. 

Sy.mptoms. — ^The  affection  may  be  diffuse  or  involve  cir- 
I  «iimsoribed  jtatches.  It  may  appear  quite  suddenly,  or  develop 
very  gradually  in  the  course  of  months  or  years.  The  skin 
assumes  a  yellowish-brown  color,  becomes  rigid,  indurated, 
and  hide-hound  ;  the  surface  is  minatnrally  dr\'  and  smooth. 
When  the  condition  is  advanced  the  joints  become  mure  or 
leeB  immobile. 


MOBPHffiA — ELEPH  ANTIABIS. 


Phoonosis.  —  Gnarded.  It  often  recovers  spontaneously 
after  having  i>eraisted  for  a  long  time.  In  other  eases  the  pro- 
cess may  spread  until  the  padent  becomes  almost  helpless. 

Treatment. — Tonics  Gke  iron,  arsenic,  and  cod-liver  oil 
are  often  indicated.  Locally,  massage,  friction,  electricity, 
and  inunctions  are  recommended. 


MORPHffiA. 

(AddUon-B  Keloid.) 

Definition. — A  cutaneous  affection,  characterized  by  cir- 
cumscribed, rounded,  ivory-like  patches,  which  have  hyperffimic 
or  pigmented  bordera. 

Etkii/^^kiy. — The  cause  Is  unknown.  By  many  it  is  re- 
^rdeil  as  a  circumscribed  form  of  scleroderma. 

Symptomb. — The  lesions  usually  appear  upon  the  trunk 
and  consist  of  sliarply-circuniscribed  patches,  which  are  at 
first  slightly  hypenemic.  The  surface  is  smooth  and  resistant 
to  the  touch.  As  the  patch  grows  old  its  centre  l)eix)mes  pale 
and  ivory-like,  while  the  periphery  remains  hypenemic  or  be- 
comes pigmented. 

Proonosb. — Guarded . 

Treatment. — The  same  m  Bcleroderma. 


ELEPHAJJTIASIS. 


Definition. — Hyi)ertmphy  of  the  skin  and  subcutaneous 
tissues,  usually  associated  with  lymphangitis,  cedenia,  and  pig- 
mentation. 

EnoiJXiY. — While  elephantiasis  may  occur  in  any  part  of 
the  world,  it  is  far  more  common  in  the  tropics.  It  is  most 
frequently  observed  in  the  male  ses,  and  rarely  develops 
before  adult  life.  It  results  from  nbetruction  of  the  lym- 
phatics, and  the  most  common  cause  of  such  obstruction  is  the 
preaeooe  of  a  parasite — -JUaria  aanffuinU  hominis. 
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Pathology. — Examinatioa  of  the  affected  tissues  reva 
hypertrophy  of  the  connective  tissue,  (pdema,  and  iiiflamm 
tion  and  dilatation  of  the  Ivraphatic  vessels. 

Symptoms. — It  nsually  b^ins  with  recurring  attacks  < 
erysipelatoid   inflammation.     Tlie   part   is    red,  swollen,  and" 

K infill;  the  lymphatics  may  be  traced  as  branching  red  linea 
Death  the  skin ;  and  with  th^fu?  local  phenomena  there  is 
more  or  less  fever.  iVfter  each  attack  the  part  is  left  a  little 
enlat^ed,  until  finally  it  presents  the  following  characteristic 
appearance:  it  is  enormoiisly  swollen;  the  skin  is  thickened, 
roughened,  and  pigmented ;  and  the  papillse  are  unusually 
prominent.  The  regions  generally  affected  are  the  legs  and 
genitals.  In  elephantia.sis  of  the  scrotum  (Ij/rnpli-scrotum)  the 
hypertrophietl  muss  may  weigh  as  much  as  fifty  or  even  a 
hundred  pounds. 

PaoGSOSis. — In  the  early  stage  the  disease  may  be  arreste 
but  when  fully  established  it  is  incurable. 

Treatment. — The  acute  inflammatory  attacks  should  ! 
treated  by  rest  and  the  application  of  sedative  lotions,  1 
lead-water  and  laudanum.  Subsequently  mercurial  inuiM 
tiona  may  be  employed,  and  tlie  [uirt  firmly  ban<luged  wioi 
the  view  of  promoting  absorption.  Amputation  may  be  suis 
cessfully  employed  in  lympn-scrotum.  In  elephantiasis  of 
the  limbs  ligation  of  the  main  artery  lias  given  somewhat; 
encouraging  success.  More  recently  galvanism  has  given  v 
good  results. 

DEEaiATOLTSIS. 

(Pachydennatocele,  CnUs  Pendnla.) 

DEPtNITION, — A  circumscribed  by|»ertnjphy  of  the  sklf 
and  suboulaneonii  tissues  resulting  in  a  softened  and  pendulool 
condition  of  the  integument. 

Sympkimh. — The  [»art  afiected  is  thickcnefl  and  pigment* 
it  is  soft  and  fat-like  to  the  touch  ;  and  when  the  condition  1^ 
marked,  the  akin   bangs  in   folds.      The    rt^iona   generally 
affected  are  the  shoulders,  arms,  back,  and  buttocks. 

Treatment. — The  redundant  tissue  may  be  removed  by 
excision  or  e'    '     ' 


KELOID — FIBBOKA. 


(Chelold,  E 


Definition. — A  new  growth  resulting  from  hypertrophy  of 
the  connective  tissue  of  the  corium. 

Etiology. — It  generally  results  from  local  injury,  though 
it  is  claimed  that  it  may  arise  spou tan eously.  Certain  fami- 
lies and  individuals  are  especially  predisposed.  It  is  more 
frequent  in  the  colored  race. 

Symptoms. — It  begins  as  a  pale-red  nodule,  which  slowly 
increases  in  size  and  sends  out  claw-like  pi-ocesses.  From  its 
resemblance  to  a  crab  it  has  been  termed  keloid.  It  is  firm, 
elastic,  slightly  elevated,  sharply  defined,  and  ranges  in  size 
from  a  small  beau  to  a  growth  as  large  as  the  hand.  It 
sometimes  excites  pain  and  itching,  but  generally  subjective 
phenomena  are  absent.  The  r^ions  most  frequently  involved 
are  the  chest  and  back. 

Diagnosis. — Keloid  may  be  distinguished  from  a  kpper- 
trophi&i  Bcxir  by  the  fact  that  the  latter  does  not  extend  beyond 
the  limitfi  of  the  injury. 

Pboqnosis. — The  growth  is  usually  permanent,  and  after 
removal  invariably  returns. 

Treatment. — It  may  be  removed  temporarily  by  excision, 
eletitrolysie,  or  caustic  pastes. 

FIBROMA. 

(Blolloacum  FlbTOanm.) 

Definition. — A  circumscribed  overgrowth  derived  from 
the  8ut>cHtaneou8  connfctive  tissue. 

Etiology — Early  life  and  heredity  are  predisposing  factors. 

SYiiPTOMfi — The  tumors  are  circumscribed ;  painless ;  sort 
or  firm  ;  often  multiple;  range  in  size  from  a  \te&  to  a  hen's 
»Ki  *nd  tJo  lot  impair  the  general  healtli.  The  overlying 
stin  may  be  normal  in  appearance  or  slightly  hypertpmic. 

PROONU6I8. — They  are  permanent  and  treatment  is  rarely 
indicated. 
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ANGIOMA, 

(Nseviis  VaaculosuB.) 

Depinitton. — A  new  growth,  coniijosed  of  ravenious  tiHsiH 
or  a  congeriea  of  small  bloodvessels. 

Ai^oma  CaveniOSaiii. — This  form  is  congeuital,  is  oom- 
poeed  of  cavernous  tissue,  anJ  appears  as  a  circumecribed, 
elevated,  dark-red  tumor,  which  ranges  in  size  from  a  pea  to 
one  as  large  as  tbe  hand.     It  is  oi^n  lobulated  and  pulsating. 

Angioma  Simplex  ( Capillai-y  Ncevm,  Pori-icine  Mark). — This 
form  is  also  congenital,  aud  is  composed  of  a  congeries  of  ca- 
pillaries. It  is  non-elevated,  bright-red  or  purple-red  in 
color,  and  may  cover  an  area  of  several  inches.  It  is  gener- 
ally found  on  the  face,  and  constitutes  what  is  popularly 
t«rmal  a  mother'a  mark. 

Telangiectasis. — This  form  is  acquired,  and  is  composed  d 
dilated  or  newly-developed  ca])illari€s.    It  appears  as  a  bri^ 
red  dot  from  which    branch  dilated  capillaries.      It  is  f 
queiitlj'  associated  with  acne  rosaoe ;   it  is  also  ixjmmua  i-,,— 
tnose  of  a  gouty  diathesis  and  in  those  much  exposed  to  th^l 
weather. 

Treatment. — Cavernous  angiomata  may  be  removed  1 
ligation,  excision,  or  electrolysis.  Simple  angiomata  and  t ' 
giectssifi  are  best  treated  by  electrolysis. 

XAIiTHOMA. 

pntillBoldea,  Zanthclauna.) 

DEPmmoN.  —  A     circuraecribed    connective-tissue 
growth  appearing  as  flat  patches  or  tubercles  of  a  yelloi 
color. 

Etiology. — Middle  life  and   female  sex  are  grneml  ; 
disposing   factors.     Hepatic  disonlere,  especially  obstruoUll 
jaundice,  seem  to  exert  a  decided  predisposing  influence.         " 

Symptoms. — There  are  two  forms :  Ximlhima  planm 
which  generally  ap|>ears  about  the  eyelids  and  consists  i 
smootli,  circumscribed,  slightly  elevated,  buff-colored  patehfll 
and  XarUhoma  tuberomm,  which  may  appear  on  the  i 


LUPUS   EEYTHEMATOSns. 


shoulders,  Iriink,  or  extremities,  and  consists  of  small,  < 
aud  yellowish -colored  nodules. 

Treatmekt, — These  growths  may  be  removed  by  excision, 
electrolysis,  or  caustics. 


LUPUS  ERYTHEMvVTOSUS. 

(Bebonbcear  CongestiTa.) 

DEFmmoN — Lupus  erythematosus  is  a  new-growth  reeiilt- 
ing  fi-uiu  a  cellular  infiltration  of  the  skin,  and  characteriwd 
by  circuiuscribcd,  R-d  patches  which  are  more  or  less  covered 
with  yellowish-gray  adlierent  scales. 

Etiology.— -Aliddle  life  and  female  sex  are  predisiMeiog 
factors.  It  frequently  arises  from  disorders  of  tlie  sebaceous 
glands,  an  seborrhcca  or  acne. 

Pathology. — By  many  it  is  regarded  as  a  chronic  derma- 
titis which  originates  in  the  sebaceous  glands. 

Symitoms. — The  disease  usually  manifests  itself  on  the 
fcce,  in  the  region  of  the  nose,  and  appears  as  small,  red, 
slightly  elevated  papules,  whicJi  arc  more  or  leas  scaly.  An 
erythematous  patch  is  gradually  formed  by  the  coalescence  of 
tliese  papules.  The  periphery  oi'  the  patch  is  elevated  and 
sharply  defined,  while  the  centre  is  depreescd  and  atrophied. 
The  ducts  of  the  sebaceous  glands  are  dilated  and  often  filled 
with  sebum.  The  disease  spreads  very  slowly,  shows  no  ten- 
dency to  ulccrution, aud  rarely  excites  any  subjective  symptoms. 

DlAGNoeia. — The  lottation,  the  sharply-defined  red  patch 
with  an  elevated  margin  and  depressed  centre,  the  slight  ecali- 
nese,  the  dilated  sebaceous  ducts,  the  chronic  course,  and  the 
absence  of  ulceration  are  the  diagnostic  features. 

Lupus  Vulgaris. — This  affection  begins  earlier  in  life,  is 
flharacterized  by  tuhereles  and  ulceration,  and  lacks  involve- 
ment of  the  sebaceous  glands. 

Prognosis. — Favorable  under  prolonged  and  judicious 
treatment. 

Treatme.nt. — General  tonics  like  iron,  arueuic,  phos- 
phorus, and  co<l-liver  oil  are  often  indi<4itcd. 

IjOcal  Treatment. — Tn  many  cases  mild  applications 
accomplish  the  most  good.     Much    benetit  is  often  derived 
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from  washing  the  mrt  thoroughly  with  green-soap  and  aico 
for  a  few  days  and  then  applying  the  following  lotion  ^— 

^   Zinc.  Bulphatis,  ^^H 

Potass!  sulpliidi,  SA  s'lj  \  ^^M 

Alcoholis,  ijj.— M.     (DunRDja.) 
Sig,— Shake  well,  dab  the  parts  for  fifteen  miDutcs  twice  daily, 
and  allow  to  dry  on. 

In  sluggish  cases  stimulatiug  applications  are  useful,  and 
one  of  the  following  may  be  select^ : — 
^  Acid,  ealieyl.,  3Bs; 
Acid,  lactic,  38b; 
Reeoccin.,  gr.  xlv ; 
Zinc,  oxid.,  gij  \ 
Vaselin,  pur.,  gxvij.— M.    (Broca.) 

^  Acidi  pyrogallici,  3J  ; 
Cerati,  gix.— M.    (Kaposi.) 

Sig.^ Apply  locally. 

In  obstinate  ca.sefl,  scarification,  curetting,  or  burning  « 
the  galvano-caut«ry  may  be  employed  with  advantage. 

LUPUS  VULGARIS. 

(Iiupns  Ezedens,) 

Depinttion. — A  local  manifestation  of  tuberculoeis,  char- 
acterized by  soft  red  tubercles,  which  usually  terminate  in  ul- 
ci-ration  and  scarring. 

Etiology. — Early  life  and  female  sex  are  general  pre- 
disposing factors.  It  is  comparatively  rare  in  tuis  country, 
but  very  common  in  Austria  and  Germany.  The  exciting 
cause  is  the  tubercle  bacillus. 

Symptoms. — Lupus  vulgaris  most  frequently  manifests  it- 
self on  the  face,  especially  near  the  noae.  It  begins  as  minute, 
dt«ply-seated,  redaisb-broi\Ti  papules,  which  grow  very  slowly 
until  they  reach  the  dimensions  of  tiibereles.  They  are  smooth, 
quite  soft,  and  seldom  painful.  At  this  stage  they  may  either 
undergo  slow  absorption  or,  which  is  more  ft^queut,  break  down 
and  leave  chronic  ulcers.     The  ulcers  are  shallow,  and  their 
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edges  are  soft  and  red.  There  is  very  little  discharge.  They 
spread  slowly,  and  may  involve  all  the  soil  parts,  but  the  bone 
is  never  invaded.  While  one  part  of  the  ulcer  la  spreading, 
other  parts  are  being  filled  with  slirivelled  cicatricial  tissue 
which  in  turn  is  often  the  seat  of  new  tuberculous  nodules. 

DlAGNOeJS.  Epithdioma. — Epithelioma  is  a  disease  of  ad- 
vanced life;  it  b^ins  as  a  firm,  wax-like  nodnle;  the  resulting 
ulcer  starts  from  a  single  point ;  its  borders  are  distinctly  ele- 
vated and  hard ;  it  secretes  a  blofxl-streakt-tl  fluid ;  and  it  is 
often  painful. 

SjfphUk — The  age,  history,  associated  evidences  of  syphilis, 
the  rapid  course,  the  deep  ulcei's,  the  abundant  oScnsive  dis- 
charge, and  later  tlie  iuvoivement  of  the  bones,  are  the  diag- 
nostic features. 

Prognosis. — Very  guarded.  Its  removal  is  often  followed 
by  relapse. 

Treatment, — General  tonlta  like  iron,  arsenic,  phos- 
phorus, and  cod-liver  oil  are  usually  indicated. 

Local  Trmlmcni. — The  growth  may  l)e  removed  by  cauter- 
ization, curetting,  excision,  or  electrolysis.     One  of  the  fol- 
lowing caustic  applications  may  be  employed : — 
^  Acid,  arwnosi.  3j ; 

ilydrarg.  sulphureL  rub.,  7\  ; 
Uiig.  Bimplicis,  3J,— M.     (Hebra.) 

Big,— Spread  thick  oa  clotb,  and  apply  to  the  patch  for  two  or 
three  days,  until  lupus  nodulee  and  poiuls  are  blackish  or  destroyed. 

^  Acid,  lactic,  puri,  f3.—M.     (Wichmann.) 
Sig. — Soak  a  pledget  of  abBorbent  cotton  aiiu  apply  to  the  ulcer. 
Cover  witli  oil-sUk  and  handle.  I'rotect  nonual  tiBsuo  with  grease. 

^.  Acid,  salycilic,  gij  ; 

Adipia  ben8oat,,  ^■.— M. 
Sig. — Apply  locally. 

Often  the  best  resulte  are  obtained  by  curetting  and  subse- 
quently applying  caustics. 

Koch's  tuberculin  baa  lately  been  employe<]  estciisively  in 
the  treatment  of  lupus,  but  it  has  not  given  sudi  yood  results 
as  were  expected.     After  its  use  most  cases  improve,  many 
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'  FelapBC,  a  few  recover.      It  seems  best  adapted  to  rapid] 
epmiding  forms  of  lupus. 

SYPHILIS  CUTATraiA- 

The  secondary  aympiome  appear  between  the  first  and  fnurtli 
month  following  the  chancre,  and  are  characterized  by  a  pvm- 
mctrical  nrrangement,  a  coppery  color,  polymorphism  (many 
forms  at  the  same  time),  and  an  absence  of  itching.  They  are 
usually  associated  with  certain  general  symptoms,  such  as  sore 
throat,  pain  in  the  bones,  loss  of  hair,  enlargement  of  (lie 
lymphatic  glands,  and  failure  of  health. 

The  ierliary  symptoms  appear  in  from  six  months  to  several 
years  after  the  primary  sore.     They  are  as  a  rule  localiz^l, 
are  tubercular,  gummatous,  or  ulcerative  in  form,  and  tend  t^_ 
group.  ^ 

Olaoolar  SyphUodenn. — This  is  a  secondary  manifestats^^l 
and  consists  in  a  general  eruption  of  dark-red  macules,  vaij^l 
ing  in  size  from  a  millet-seed  to  a  len-cent  piece. 

Diagnosis.  Meades. — The  absence  of  fever,  of  catarrh,  of 
a  cpescentio  arrangement,  together  with  the  history,  will  pre- 
vent an  error  in  diagnosis. 

Papular  SypMloderm.— This  may  be  an  early  or  late  mani- 
festation, and  is  cliantctcrizwl  by  a  general  eruption  of  larae 
or  small,  dull-red  papules.    A  few  pustules  are  also  frequently 

Sreaeut.     It  pursues  a  chronic  i-ourse,  finally  disappearing  hy 
esquamation,  and  leaving  behind  slight  pigmentation. 
Diagnosis. — The  history,  distribution,  dark  color,  and  the 
presence  of  pustules  will  separate  it   frora  keratosis  pilaris, 
papular  eczema,  and  lichen  ruber. 

Tntwrouloas  Sypbiloderm. — A  late  mitnifestation,  charao- 
tcrized  by  a  localized  eruption  of  dark-red  shiny  paptil<« 
varying  in  size  from  a  pea  to  a  large  bean.  By  some  tiieee 
tubercles  are  regarded  as  gummatous  in  character.  They  pur- 
sue a  chronic  course  and  finally  disappear  by  absorption  or 
ulceration.  The  ulcers  thus  formed,  when  single,  are  round, 
pnnched  out,  and  fre(|uently  covered  with  crusts ;  when  thcv 
coalesce,  they  firm  a  serpiginous  sore  which  pours  forth  a  thick 
yellowish  discharge. 
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SYPHILIS  CUTANEA. 

DtAQNoeis.  Lupus  Vulgaris. — Thb  occurs  in  earlier  life; 
it  pursues  au  extremely  chronic  cxjurae ;  the  ulcer  is  superficial ; 
the  tubercles  are  soft,  and  frequently  redevelop  in  the  scar  tis- 
sue; the  secretion  is  scant;  and  the  bone  is  never  involved. 

Epithdiama. — In  this  atfection  the  progress  is  slower ;  there 
is  only  one  point  of  ulceration  ;  the  secretion  is  scanty ;  atid 
the  boitier  is  markedly  infiltrated. 

BnUons  Syphiloderm. — This  is  a  late  manifestation,  and  is 
characterized  by  an  eruption  of  well-filled  blebs  vaiying  in  size 
from  acoffee-bean  toa  wiilntit.  The  contents  of  the  blebs  are  puri- 
form.  They  subsequently  form  dark,  conical,  stratified  crusts 
under  which  are  ulcers  pouring  forth  a  thick,  purulent  fluid. 

Diagnosis.  Pemphigus. — The  history,  the  concomitant 
Bvraptoms  of  syphilis,  and  thick,  greenish  crusts  will  serve  to 
distingui.sl)  syphilis  from  {^mpliigus. 

Oanunatons  Sypbiloderm. — This  apjjears  as  a  firm,  circum- 
scribed nodule  which  graduaUy  turns  red  and  softens.  It 
may  disappear  by  absorption,  or  break  down  and  leave  a  deep 
punehed-uTit  ulcer. 

Moist  Fapnles  {Mucous  Paiches). — These  consist  in  soft  flat 
papules  covered  with  an  offcflsive,  grayish  secretion.  Heat 
and  moisture  favor  their  development,  so  that  their  favorite 
scats  are  aronod  the  arms,  the  genitalia,  the  mouth,  and  in 
women  under  the  mammie. 

Papalo-aquamonB  Syphiloderm.— This  may  be  an  early  or 
late  manife.station,  and  is  cLaracterized  by  a  general  erup- 
tion of  small  papules  which  are  more  or  less  scaly,  so  as  to 
resemble  ps<jriasis. 
!  Diagnosis. — The  history,  tlie  slight  sealing,  the  dirty-gray 
\  color  of  the  scales,  the  dark-red  color  of  the  lesions,  the  espe- 
cial tendency  to  involve  the  paluis  and  soles  will  serve  to  ai»- 
tingui>;h  syphilis  from  jworiaais. 

SqaamoiU  Eczema. — In  this  afiTec-tion  the  distribution,  the 
infiltration  of  the  skin,  and  the  marked  itohlng  will  lead  to 
a  correct  diagnosis. 

AlTtn*'^''  Syphiloderm. — In  this  form  the  lesions  consist  of 
circles  or  semi -circles  of  small  dark-red  papules. 

PuBtoIar  SypUIodenn. — This  form  usually  apiwars  within 
the  firBt  year,  and  is  characterized  by  a  general  eruption  of  small 
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or  lai^,  acuminated  or  flat  pustules  which   finally  dry  up^ 
and  form  yellowiBh-brown  crusts.     Large  lesions  leave  super- 
licial  nicers.     Tbe  term  ivpia   is  applied   to  large,  conical, 
stratified  crusts  which  rest  loosely  on  tlie  ulcerating  basts. 

Diagnosis.  Vai-iola. — Absence  uf  syphilitic  fiislory,  the 
shot-like  feel,  the  umbilicatton,  the  itching,  the  high  fever,  and 
tlie  acute  course  will  separate  variola  from  syphilis. 

Acne. — ^This  is  usually  limited  to  the  fiice  and  shoulders; 
there  is  no  history  of  syphilis  or  concomitant  symptoms  QlM 
that  affection. 

Treatment. — The  internal  treatment  consists  in  the  e 
ministration  of  iodide  of  jKitassium,  mercurials,  and  tonics, 
9   Hydra:^.  iodid.,  gr,  j  ; 
Potass,  lodid.,  3iv ; 
Syr.  earsaparillK  co., 
Aquffi,  aS  f^ij.— M.     (B.  W.  Tattxob.) 
Sig.— TeaBpoonful  three  times  a  day  after  meals. 

Or— 

^  lIj-drarR.  protiodidl,  gr.  v-x ; 

Ext.  opii,  gr,  v.— M.     (Uardawat. 
Ft.  inpil.No.  xx. 
Sig. — One  morniiig  and  eTening, 

Local  Treatment. — Papular  eruptions  may  bo  wasbi 
witli  mercurial  lotions ;  mucous  patches  may  l»e  dusted  witl 
calomel ;  ulcers  may  be  dressed  with  iodoform. 

LEPROSY. 

(I>«pra,  mephanUaaiB  OrceconutL.) 

Definition, — A  clironic  contagious  disease,  excited  by  the 
baeillus  of  leprosj-,  and  characterized  by  tubercular  formations, 
ulcerations,  atrophy,  disturbances  of  sensation,  and  an  in- 
crease or  decrease  of  pigment. 

Etiology,— The  disease  is  contagions,  but  direct  inoculArd 
tion  is  essential  to  its  transmi.ssion.  It  seems  to  be  mor(_ 
common  in  hot  climates.  The  exciting  cause  is  the  bacilltu  , 
leprw,  which  closely  resembles  the  tubercle  hacilliis. 

Varieties. — There  are  two  varieties :    Tubercular  leprosy 
and  aneesthetic  leprosy ;  but  the  two  forms  are  oHeu  a 
in  the  same  paljent. 


Symptoms. — Certain  prodrome  may  precede  the  outbreak 
of  the  disease,  such  as  malaise,  headache,  chilliness,  depression 
of  s^tirits,  aud  numbness  in  the  parts  to  be  affected. 

Tuberculur  Leprosy. — In  this  form  spots  of  erj'thema  ap- 
pear on  the  body ;  they  soon  become  pigmented  and  hyper- 
testhetic,  and  develop  into  tubercles  varying  in  size  from  a  pea 
to  a  walnut.  The  face,  extremities,  and  genitals  are  the  parts 
most  commonly  aWected,  but  occasionally  the  mucous  mem- 
branes, esjiecially  of  the  nose  and  throat,  are  invaded.  Ulti- 
mately the  tubercles  may  break  down  and  leave  snperficial 
indolent  ulcers.  In  some  cases  a  bullous  eruption  appears 
from  time  to  time.  The  hair,  eyebrows,  and  eyelashes  fall  out, 
the  eyes  become  inflamed,  the  features  distortwJ,  and  the  voice 
husky.     The  disease  may  last  many  years,  death  finally  result- 

I  from  exhaustion  or  some  intercuntnt  disease. 

lAetic  Lepro»y. — In   this  form  the  peripheral   nerves 

I  invaded  by  the  bacillus  lepne.  The  outbreak  may  be 
^^^^  iijeded  by  numbness,  itching,  or  lancinating  pains.  These 
Bymptoms  are  followed  by  the  apiK«rancc  of  discolored  spots, 
which  are  at  first  associated  witit  hypenesthesia,  but  later  more 
or  less  auasttiesia  develops.  The  skin  and  its  appendages 
atrophy,  the  bones  undergo  necrosis,  and  tlie  phalanges  drop 
off  one  by  one.  lu  some  cases  (lepra  alba)  the  skin  is  not 
only  anaesthetic,  but  distinctly  white.  Finally,  when  the  nerves 
are  more  or  less  destroyed  paralysis  results.  The  duration  is 
many  years. 

Prognosis.  — Unfavorable.  A  cure  is  practically  impos- 
sible, though  the  progress  of  the  disease  may  be  stayed  by 
appropriate  treatment. 

Treatment,  —  Sufferers  should  be  isolated.  Tonics  are 
usually  indicated.  Chaulmoogra  oil  and  gurgun  oil,  inter- 
nally and  externally,  have  been  highly  recommended.  Exter- 
nally, chrj'sarobin,  ichthyol,  or  reaorcin  may  be  applied  to  the 
affected  parts, 

9:  Cbrysarobin,  gr,  x  -  gj  ; 
Athens  et  ak-oholis  ad  n.  b. 
Collodii.  f3j,-M,    (G.  H.  Fox.) 

Bub  the  chrysarobin  with  a  Uttlc  alcohol  and  ether,  ami  aiid  tlic 
collodion. 

tjig.— Faint  the  affected  patch  with  a  camel'a-bair  brueb. 
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EPmiEIJOMA. 

(Bldn  Cancer.) 

Etioloqv. — Late  life,  heredity,  and  local  irritation  are  tho* 
predisposing  factors. 

Vahieties. — Superficial,  i:lc*|)-seated,  and  papilloiuatoiis. 
.  Superji&ial  EpUhelioma  {Rodent  lJlce}\ — This  form  usually 
begins  as  a  firm,  circumscribed,  redaish-yellow,  wax-like 
papule.  After  the  kj^se  of  several  moutlis  or  years  the  papnie 
Deoomes  scaly,  and  the  removal  of  the  scales  is  foUowea  by  a 
slight  excoriation,  which  In  turn  becomes  covered  with  a  slight, 
reddish-brown  crust.  The  latter  tends  to  adhere,  and  its  re- 
peated removal  is  followed  by  a  raw  surface,  which  is  gradu- 
ally oonverted  into  an  ulcer.  The  ulcer  has  a  prominent  in- 
durated margin;  its  outline  is  irr^ular;  its  base  is  uneven 
and  glazed ;  and  it  exudes  a  sanious  viscid  excj<etion.  It  is 
not  painful ;  it  doefl  not  lead  to  eulargenient  of  the  neighboring 
lymphatic  glands ;  nor  does  it  cause  impairment  of  the  gen- 
eral health.  It  spreads  very  slowly,  and  sometimes  becomes 
stationary  or  actually  heals.  More  frequently  the  ulceration 
continues  until  it  involves  all  the  tissues  of  the  part,  even  the 
bones.  The  ulcer  generally  appears  on  the  face,  and  in  ito  j 
advance  it  may  destroy  the  nose,  eyes,  or  a  lar^e  portion  of  tli9 1 
cranial  bones. 

Deep-sealed  EpitJieliwin. — ^This  variety  may  begin  as  a 
deep-seated,  red,  shiny  tubercle,  or  it  may  develop  from  the 
sujierficial  form.  The  ulcer  which  is  ultimatelv  formed  ia 
deep;  its  bn.se  is  granular;  it^  edges  are  everted,  indnrate<I, 
and  of  a  reddish-purple  color ;  it  secretes  a  blood-stained 
yellow  6uid  ;  it  is  the  seat  of  lancinating  i)ain  ;  it  causes  en- 
largement of  the  neighboring  glands ;  and  it  sooner  or  later 
induues  the  cancerous  cachexia.  Deatli  may  result  from  ex-, 
haustion,  or  more  rarely,  from  hemorrhage  caused  by  ulcef^  J 
ation  of  a  lai^  bloodvessel. 

PapUlamaimui  EpUhfUoina . — This  may  begin  as  a  warty 

excrescence,  or  may  develop  from  one  of  the  preceding  varie- 

I.     It  is  characterized  by  an  ulcerated  surface  from  which 

Lsprings  an  aggr^ation  of  large,  liighly-vascular  papillte.     " 
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tween  the  itapillie  there  are  often  deep-se&ted  fissures  from 
which  exiidos  an  offenaive  viscid  discharge.  The  general 
health  is  impaired  and  the  neighboring  glands  are  enlarged. 

DiAONOSlB.  Lupus  VulgarU. — Lupus  begins  in  the  young ; 
the  original  papule  is  soft ;  tliere  is  often  more  than  one  centre 
of  ulceration ;  the  margins  of  the  ulcer  are  not  haid  and 
everted  ;  the  progress  is  extremely  slow ;  the  discharge  from 
the  ulcer  is  very  scant,  and  the  bones  are  never  invol\'«l. 

Si/philU, — Tlie  history,  the  associated  evidences  of  syphilis, 
the  rapid  progress  of  the  uloeralion,  tlie  abnndant  discliai^, 
the  absence  oi'  pain,  and  the  effect  of  treatment  will  t^nggest 
the  diagnosis. 

Prognosis. — Guarded.  A  thorough  removal  in  tlie  ban- 
ning of  the  disease  is  often  followed  by  a  jwrmanent  cure. 
When  the  process  is  advanced  the  growth  usually  returns. 

Treatment. — Epitheliomatous  growUis  may  be  removed 
by  the  use  of  caustics,  the  cautery,  the  curette,  or  by  ex- 
cision. The  last  is  preferable  when  the  growth  is  small  and 
circumscribed. 

ADTHUM. 

Ainhum  is  a  rare  affection,  occurring  chiefly  in  the  colored 
race,  and  characterized  by  the  appearance  of  a  groove  or  fijp- 
row  at  the  base  of  one  or  more  of  the  toes.  The  groove  deep- 
ens, the  affected  member  becomes  swollen,  and  finally  dropa 
ofl'  at  the  point  of  strangulation. 

DERMATALGIA. 

Dermatalgia,  or  neuralgia  of  the  skin,  is  a  rare  affection, 
and  is  characterized  by  paroxysms  of  sharp,  lancinating  pain 
in  the  skin,  which  arise  without  any  change  in  the  loml  ap- 
pearance. It  is  most  frequently  observed  in  women  of  a 
nenrojiathic  tendency,  and  may  arise  from  any  of  the  causes 
which  induce  neuralgia  elsewhere. 

Tbeatment. — The  cause  must  be  sought  for  and,  if  pos- 
sible, remove<l.  Tonics  like  iron,  arsenic,  c|Hlnine,  and  pnos- 
phorns  are  often  indicated.  Locally,  massage  and  electricity 
may  prove  usefuL 
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PRURITUS. 

Depinition. — Pruritiia  is  a  functioDal  aSectioD,  cbara 
ized  by  itching  which  is  unassiMJiated  with  any  objective  phe*l 
aomena. 

Etiology — Pruritus  may  arise  without  obvious  cause,  : 
the  Pruritus  serw/is   observed   iu   the  old,  and  the  pruritug  \ 
hiemalh  which  develops  on  the  approach  of  cold  weather  aud 
disappears  when  the  weather  becomes  ivarm. 

Symptomaiic  Pruritus. — Pruritus  may  be  a  symptom  of  1 
many  oonditious,  notably  diabetes,  gout,  lithfemta,  nysteria,  J 
neurasthenia,  and  Bright's  disease. 

Symptoms. — There  is  only  one  symptom  and  that  isitchine  jj 
but  as  a  result  of  Bcratching,  the  ])art  may  become  hypenemi<^fl 
thickened,  or  the  seat  of  eczema. 

Diagnosis. — Pruritus  must  be  distinguished  from  the  itch- 
ing induced  by  pediculosis,  or  mme  locfii  disease,  like  etxema. 

Prognosis. — ^Thia  will  depeud  on   the  cause.     When  1 
primary  disease  is  curable  the  prognosis  for  permanent  r 
is  favorable.     In  other  cases  temporary  relief  only  is  to  be  e 
pected. 

Treatment. — Search  should  be  made  for  the  exciting  " 
cause,  whicli  should  be  removed,  if  possible.  In  all  cases  the 
urine  must  be  examined  for  sugar,  since  diabeles  is  one  of  the 
most  frequent  causes  of  pruritus.  Among  the  internal  reme- 
dies recommended  for  pniritus  may  be  mentaoned  uux  vomica, 
belladonna,  and  pilocarpine.  The  best  local  remedies  are  car> 
bolic  acid,  vinegar,  thymol,  chloral-camphor,  boric  acid, 
hydnx^anic  add,  hot  water,  and  menthol. 

jQ:  Acid,  hydrocyan.  dil.,  fjij  J 
Sodii  borat.,  3J ; 
Aq.  rosa;,  fjviij-— M.     (FoX.) 
Big.— Use  locally. 

n  Menthol,  Siss; 

Alcoholis,  fjiv.— M. 
Sig. — tJae  locally. 

^   Acid,  carbolic,  fSJ-fslj  ; 

Aquffi  ct  alcohol.,  3S  q.  b.  ad  Qj.- 
Sig. — Apply  locally  as  oltca  aa  Decessaiy. 
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TINEA  TRICOPHYTINA. 

(Biagvrona.) 

Definition. — A  contagious  diseose  excited  by  a  vegetable 
parasite — tlie  tricophyton. 

Varieties. — On  the  scalp  it  is  termed  Tinea  tonnurana ;  on 
the  body,  Tiiua  ci'mnoto ;  on  the  bearded  K^iou,  Tinea 
ayooaia. 

Tinea  Tonsurans. 

This  form  is  obeerved  almost  exclusively  on  the  scalp  of 
ohildivn.  It  is  characterized  by  oue  or  more  rounded,  scaly, 
elevated,  grayish-colored  patches  through  which  project  dry, 
brittle,  lustreless,  broken-off  hairs. 

Diagnosis.  Seborrkcea. —  The  patches  are  not  circum- 
Bcribed  ;  the  scales  are  greasy;  the  nair  is  not  involved;  and 
the  microscope  reveals  no  parasite. 

"  —The  patches  are  not  circumscribed ;  the  hair  is 

not  involved ;  there  is  more  inflammation ;  there  is  marked 
itching ;  and  the  microscope  reveals  no  parasite. 

Alopecia  Areata. — Baldness  is  complete;  there  are  no  scales; 
and  the  base  ia  smooth  and  shiny. 

PBOONOSI8. — Favorable. 

Treatment.  —  Tonics  are  often  indicated.  The  parts 
should  be  thoroughly  washed  with  soap  and  water,  and  the 
affected  hairs  removed.  The  following  parasiticides  may  be 
employed  in  ointment  or  lotion ;  mercury,  sulphur,  chrj'sarobin, 
or  sulphurous  acid. 

^   Acid.  Bulphurosi,  f^  ; 
Aquce,  f.jiv.— M. 
—Apply  several  tour  or  8ve  times  AaSly. 


B     Beta  naphthol.  gr.  xl. ; 
SulphuriB  prfficin.,  3j ; 
Vaaelini,  ,5J. — M. 
—Rub  into  nflected  area  once  or  twice  daily. 
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Tinea  Circinata. 

(RlBBWorm  of  the  Bodj.) 

This  appears  as  one  or  niorc?  rounded,  red,  slightly -elevate 
Bcaly  pateuea,  wliich  on  cliwe  examination  reveal  minute 
vesiulefl  or  papules.  As  the  disease  advances  new  patches 
Emring  from  the  periphery  while  the  ceutrol  portion  clears  up. 
There  is  often  considerable  itching. 

Diagnosis,  Paomtais. — The  marked  scaling;  the  absence  I 
of  itching;  the  tendency  to  involve  the  extensor  surfaces,  ea-  i 
pecially  the  knees  and  elbows ;  and  the  absence  of  tlie  tri-  j 
oophyton  will  separate  psoriasis  from  nngworm. 

Ecxema, — The  patches  are  ill  defined  ;  do  not  clear  in  the  j 
oentre  ;  there  is  more  infiltrntion  of  tlie  skin  ;  and  there  is  no  ^ 
tricophyton. 

Prognosis, — Favorable. 

Treatment. — Tonics  are  frequently  indicated ;   mercury,' 
sulphur,  sulphurous  acid,  and   hyposulphite  of  sodiu 
among  the  best  parasiticides. 

^  Sodii  hyposulphit.,5M  ; 

Aquie,  fsy M.     (Dchkiho.) 

Sig.— Apply  locally. 


Or- 


Adipia,  gj.- 
Sig,— Apply  locally. 


Tinea  Sycosis. 

(Barber's  Itch,  Sycosis  Paiasltlca.) 

This  begins  as  a  red  scaly  patch   involving  the  Ix-ardeal 
region.     Soon  purplish  tubercles  and  pustules  form  around 
the  opening  of  the  hair-follicles,  and  the  hairs  become  lustre- 
less, brittle,  and  loose.      There  is  often  considerable  itching. 

Diagnosis.     Simple  -Sycotis. — In  this  tlie  inflammation  is 
superficial ;   the  hairs  are  not  involved;  and  the  tricophyton  I 
is  absent. 


TIKEA   VEB8I00L0R. 


s,  and 

vever, 

I,  and 
'  oint-     0 


Eczema. — The  tubercles,  the  involvement  of  the  hairs,  ami 
the  pi-esence  of  the  tricophyton  will  separate  it  from  eczema. 

PEOQS06I8. — Favorable  ;  unlees  treated  actively,  however, 
there  may  be  a  permanent  loss  of  hair. 

Treatment, — The  affected  hairs  should  be  removed,  and 
one  of  the  following  parasiticides  employed  in  lotion  or 
ment :  Mercury,  sulphur,  or  hyposulphite  of  sodiam, 
^  Sodii  hypoaulpbit.,  3iij; 
Aquie,  fsiij,— M, 
Sig. — Apply  locally. 
Or — 

^  Sulpliur.  Bublimat.,  gij  ; 
VaaeliDi,  jij. 
Sig.— Apply  locally. 

TINEA  VERSICOLOR. 

(FltyilaalB  VerBioolot.) 

Defikitios. — A  chronic  affection  excited  by  a  v^etable 
parasite,  the  microsporon  furfur,  iim\  churtifttirizetl  by  fawn- 
oolored  scaly  patches  which  iiMimlly  appear  about  tlie  chest. 

Etiology. — It  is  a  disease  of  adult  life,  and  is  more  fre- 
quently obsen'ed  in  the  debilitated  and  uncleanly. 

Symptoms. — It  appears  usually  on  the  front  of  the  cheet  as 
small  round  spots  of  a  pale-yellow  or  fawn  color,  which  slowly 
enlarge,  fuse,  and  form  slightly-elevated  scaly  patches.  Sub- 
jective symptoms  are  generally  absent. 

Diagnosis. — Ch/oaema  somewhat  resembles  tinea  versi- 
color ;  but  the  former  is  not  often  observed  on  the  trunk,  is 
not  scaly,  and  Is  not  associatal  with  a  parasite. 

Prognosis. — Favorable. 

Treatment. — The  parts  should  be  frequently  washed  with 
soap  and  water,  after  which  one  of  the  following  parasiticides 
may  be  applied:    Corrosive  sublimate  (gr.  ij  to  an  ounce  of 
water),  sulphurous  acid,  or  hyposulphite  of  sodium: — 
1^  Sodii  hypoaulphitis,  57  ; 
Glycenni,    fS'U ; 
Aquee,  q.  s.  ad  t^v. — H. 

%.— Apply  locally. 
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Sftponis  viridiB,  Jij ; 

01.  lavandulic,  f3j.— M,     (Van  Harunobn.) 
—To  be  rubbed  iu  well  [tight  aod  loorniog. 


TINEA  FAVOSA. 

(FavuB.) 

Definition. — A  coutagioua  affection  of  the  scalp  excite 
'by  the  achorlon  Hdwideim'i,  and  characterized  by  yeltowiabJ 
cup-shaped  crusts. 

Etiology. — It  is  observed  especially  in  poor,  ill-nourisbec 
ohildren. 

Sympi'oms. — The  disease  is  characterized  by  one  or  more 
rounded,  yellow,  cup-shaped  crusts,  through  which  project 
dry,  brittle,  lustreless  hairs.  The  underlying  tissue  is  more 
or  less  atrophied  and  scarred.  It  is  associated  with  some  itch-q 
ing  and  a  peculiar  musty  odor. 

Diagnosis. — The  yellow,  cup-shaped  cruste,  the  odor,  am 
the  atrophy  of  the  skin  will  separate  it  from  ringworm. 

Prognosis. — Favorable      When  not  treated  early  it  man 
be  followed  by  permanent  baldness. 

Treatment. — The  crusts  should  be  removed  by  oil,  > 
aoap  and  water.     The  affected  hairs  should  also  be  removed 
The  following  pirasiticides  are  efGcient:   Mercury,  sulphur  J 
chrysarobiu,  ana  hyposulphite  of  sodium. 


■  SCABLE8. 

P  (Itch.) 

Definition. — Scabies  is  a  contagious  disease  excited  by  an 
animal  jtarasttc — the  Acarua  Scabiei — and  manifested  by  pap- 
ules, vesicles,  pustules,  burrows,  and  Intense  itching. 

Etiology.— The  disease  is  always  acquired  through  inti^fl 
mate  intercourse  with  patients  already  affected. 

Symptoms. — The  disease  manifests  itself  by  intense  itchingij 
_ which  is  associated  n-ith  an  eruption  of  small  papules,  vesiclefl 
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ami  pustules.  Among  these  lesions  may  be  found  ctmiculi,  or 
burrows;  these  are  diseolorcd,  dotted,  slightly  elevated  lines 
ranging  from  a  line  to  half  an  inch  in  length,  and  produced 
by  the  ]>enetration  of  the  female  aeariis  and  the  de{K)6ition 
of  her  eggs  along  the  passage.  The  parts  inoet  commonly 
affected  are  the  hands  between  the  6ngers,  the  wrists,  the 
axillee,  the  genitalia,  beneath  the  maramse,  and  the  inner 
aspects  of  the  thighs.     The  face  and  scalp  are  never  involved. 

Diagnosis. — The  recognition  of  scabies  rests  on  the  history, 
the  itching,  the  presence  of  burrows,  the  multiformity  of  the 
lesions,  and  their  peculiar  distribution. 

PaooNoeis. — Favorable. 

Trratment. — Ointments  of  sulphur,  styrax,  and  naph- 
thol  are  efficient  remedicK.  After  a  thnnmgn  bath  tlie  whole 
body  should  be  anointed  twice  daily  for  three  or  four  days. 
At  the  end  of  this  time  the  hath  should  be  repeated,  and  the 
bed  linen  and  iinden-lothing  changed.  The  infected  clothing 
should  be  sterilized. 


(     buinhur.  t 

Bnmm.  Peruvian.,  S^i 
AdipiB,  3j.— M.     (DiiHBlna.) 

1  thoroughly  twice  daily. 
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(PhthelTfasis.) 

Pedionlosia  Capitis. — This  form  results  from  the  pedtcidus 
capitis,  or  liead-louse,  a  gray  insect  from  one  to  two  milli- 
metres in  Icn^h.  The  condition  is  recognized  by  itching  of 
the  scalp  and  the  discoverj-  of  the  lice  or  their  white  ova,  or 
nits.  Eczeniatous  lesions  resulting  from  scratching  are  often 
observed. 

FedtonlosiB  Corporis. — This  form  results  from  the  pedieulus 
corporis,  pedieulus  vestimenti,  or  body-louse,  a  somewhat 
larger  insetl  than   the  head-louse.     The  condition  is  recog- 
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nizetl  by  intense  itching  on  the  covered  parts  of  the  hodnl 
scratch-marks,  petechisB  caused  hy  the  bite  of  the  insect,  aor' 
the  discovery  of  the  lice  on  the  garments. 

PedlOBlOBiB  Plllii8.~Thi3  tbrni  resuHs  from  the  pediculcj 
pubis,  or  crab-louse,  a  miniite,  gray,  translucent  insect.     It  in 
ibiinil  on  pnrm  covered  with  short  hair,  as  the  piibes,  axill 
eyebrows,  etc. 

Treatment. — In  pedlctdosi*  capitis  the  bead  may  l>o  thoi 
onghly  washed  with  coal-oil,  dilute  carbolic  acid  (^  to  Oj),t 
tincture  of  ihx^cuIus  iudicus. 

In  pedtHf/osi*  «n*pom  the  parts  should  be  thoroughly  washed 
I  Bud  the  clothes  subjected  to  a  high  temperature.  The  body  may 
I  be  bathed  in  a  weak  solution  of  corrot^ive  sublimate. 

In  pedk'idosk  pufcis  an  ointment  of  mercury  is  very  efBdent.  m 


^^IBiBiA  ^B 

^^M                       ^^^M 

^^^^^ 

Augiua  pectorii,  165          ^^^^^^^H 

AugiDQia,  cntaneons,  49S                ^^^^^| 

^1      Abdomen,  distention  of,  27 

AnidrosiB,  448                                   ^^H 

^P       AhMeat,  cerebral,  369 

Animal  parasites.  68                        ^^^H 

^B                 bepstlc.  IW 

ADklH-clouufl,  337                            ^^^| 

petinepbrilFio.  115 

Anorexia,  19                                    ^^^M 

Anosmia,  171                                   ^^^M 

Acetone,  t«sC  for.  103 

Autbrax,  462                                  ^^^M 

Acetonuria,  causts  of,  103 

Anuria,  95                                       ^^^H 

Acholia,  83 

Aortic  anciirlsDi,  186                          ^^^H 

Add.  acetic  lest  for.  28 

vslvc«.  diseawa  of,  IS3.  154      ^^^H 

butyric.  tcM  tor,  23 

Apei-beal.  137                                  ^^H 

hydrochloric,  lest  for,  22 

changes  in  the  force  nf,  139      ^^H 

tKtie.  test  for.  -JS 

dinplaccment  of,  138                     ^^^H 

Aoidily.  d«gi«e  of,  2i 

Aphasia.  407                                    ^^^M 

gattric,  81 

Aphonia,  causea  of.  17S                  .^^^H 
Apoplexy,  eerebnit,  3»                  ^^^H 

t«8ta  for.  21 

Acida.  futtv,  in  anatum,  177 

pancreatic,  76                           ^^^^H 

Aenc.  458 

Appendicitis,  63                              ^^^H 

Addison's  diseue,  133 

^gophony,  185 

Argyll-Bobertson  pupil,  346             ^^H 

Agrapliia.  408 

argyria.  4.13                                ^H 

Ague.  284 

Arhythioia,  144                                    ^^^H 

Ainhum.  501 

Arteriea.  obatruction  of  oerebnl,  S^^^H 

Arterio-sclorosis,  16t>                        ^^^H 

Albpmin,  toita  for.  103 

Arthritis  deformans,  316                  ^^H 

Aloohobsni,  486 

rhbumatoid,  316                        ^^^M 

armla.  479 

AaauH  lumbricoidel,  69                 ^^^M 

Aminiia,  408 

A»-itCEi,  73                                             ^^^m 

AnKBbkcull.SS 

Asthma.  SOI>                                         ^^^M 

Ao»iiii8,  127 

hay,  208                                    ^^^M 

cerebral.  »8 

euential.  U8 

Atheroma.  IH!)                                  ^^^^H 

Athetosis,  334                                    ^^H 

IHlinaTy,  138 

Atrophy,  facial,  433                          ^^^M 

idioiiathic  niuwular.  388           ^^^1 

TftrieOMof.  12T 

myeinthlc.  »88                          ^^^M 

mascular,  caiisea  of.  Ml            ^^^H 

Analgesia,  causei  of,  33» 

of  liver,  nciite  vcliow.  tl4          ^^H 

Anchj-loatomam  Uuodoiiale,  70 

of  optic  nerve.  346                       ^^H 

AneOriMi,  aortic.  186 

progressive  muscular,  3aS         ^^^H 

^^^ 

iOV                          1 

H  fiio                                      ^1 

^H          lUediaU),  183 

^V  Auscultation  of  cheat,  1S3 

^H           of  heart.  141 

Calculus,             113                         ^^^H 

('alciili.  biliarv,  63                          ^^^^H 

pancreatic,                                 ^^^^H 

Cstluaitaa.  484                                   ^^^^H 

^F 

Cancer,  gastric,  47                            ^^H 

bepatic,                                       ^^H 

^*     Baclllna,  tubercle,  230 

detoctiou  of,  278 

Cancruoi  oris,  2U                              ^^^^M 

B.ldne»,  478 

Otnitlea,  477                                      ^^^H 

Bell'a  palsy,  403 

Caput  UHluaffi,  434                           ^^^^H 

Beriheri,  401 

Bile-duela,  oatBrrh  of.  82 

BilBintbeuriiii.,  104 

141                               ^^^^H 

t<»l«  for,  104 

incrciucd  area  of,  14|            ^^^^| 

Bleb»,  cauMa  of,  440 

CataleiHy,  345                                          ^^H 

Blood,  diwaseg  of,  nil 

ciamiuatiua  of,  lie 

biliary,  82                                    ^^^M 

Boil.  4U1 

broucbial,  197-000                      ^^^H 

BothnocBpbalus  ktus,  06 
Bouliniia.  1» 

giwtric.  acute,  37                            ^^^H 
41                                ^^^H 

Bradycariiii,  144 

iDtvatioal,  63                              ^^^^H 

Brain,  abscew  of,  36S 

nasal,  189                                    ^^^H 

aniGiDia  of.  IW 

Causaltria,  340                                     ^^^H 

ftofteiiiiig  of,  365 

CephalalRla.  396                                 ^^H 

tumora  of,  360 

Cerebrospinal  feTer.  Efit                    ^^^H 

Breath,  (ewr  of,  18 

Charcut-I^yden  crj^tals  jn  apatv^^^H 

IT7                                          p-™^^^™ 

aathmatic,  185 

Chest,  auscultation  of,  I83                   ^^^H 

bronchial,  1S4 

duInesB  of,  on  percuBgiou,  laS      ^^^^| 

ravernous.  184 

emrbysemalDUs.  179                     ^^^M 

Chejnip-Slokos,  174 

eicpaDsiaii  of.  181                          ^^^H 

coKg^d-wheel,  IBS 

inspection  of.  179                         ^^^^H 

ciaRKeratot],  184 

jerky,  185 

palpnCiou  of,  lei                           ^^^H 

Dormal,  184 

puerile,  184 

phtbi^noid.  179                            ^^^H 

tidal- wave,  174 

rachitic,  179                                   ^^^H 

__      weak.  185^ 

Cheat-walls,  oidcina  of.  lei                  ^^^| 

Bright's  disease,  acnte,  107 

Che;ne-8toke8  reqtitation,  174            ^^^M 

chronic,  lOlt.  110 

Chicken-pox.  281                                 ^^H 

BroinidrosiB,  44» 

ChloasmaViuQ                                      ^^H 

Bronchial  tnU-s.  ditatatioii  of.  303 

Chlorides  in  tbo  orlue.  SB                   ^^H 

-hloroeig,  1.12             ^                           ^^^H 

Bronchi  tig,  IS7 

Cboliemi..  82                                        ^^^1 

aeuts  catarrhal,  197 

niolecysUtiB,  >eii(«,  86                       ^^^H 

chronic.  TOO 

:»iotelithia<i^  S3                                  ^^^M 

flbrinona.  802 

:%oIem,  Asiatic,  £98                            ^^^H 

Bronchorrhagi*,  21E 

morbaa.  fl2                                     ^^^^H 

^olrrine,  990                                       ^^^H 

BuIlBB.  cau^  of,  440 

)l>or«|,  RimtinRdoaX  33«                  ^^^| 

c. 

inaauiens.  417                                ^^^M 

OKlieiia.  malarial,  »»                            ( 

minor,  416                                     ^^^^H 

^^^^^^^^^^^^^^^^^^1 

■  -■ 
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ChylaiiB.  104 

Croup,  Bpaflmodic.  IM 

aroulator;  syBtem.  diseasoi  of.  137 

trne.  195 

CirthMis,  he|*tie,  ff7 

pkii  erotic.  Tit 

CyaniftiB,  causes  of,  147 

ClavuB,  412.  <85 

coDgenital,  147 

Cold  <n  IhB  head,  IBS 

Colic,  biliarjr.  83 

D. 

iutestiDat,  &2 

DecnbitoB,  343 

UIUCODS.  51 

Tvilal.  lu' 

DvlOBioiw,  varietiui  of.  347 

Coma,  otDBeg  of.  3« 

Dulirmm,  cauaea  of,  318 

CoDirdo,  451 

deanition  of.  348 

tremena.  486 

Couetptiua,  iiuiwnltivu.  347 

Den^e.  3U3 

CoQgCBtloD.  cvctbnl,  357 

Denaal<ilgia,li01 

hepatic,  B6 

Denoatilis,  46B 

eifotiativa,  471 

renal,  lOS 

herpetifanuls,  468 

Diabetei  inBipldas,  334 

CoDtractioD.  paradoxical.  338 

mellitns,  331 

Coovnislona,  331 

Diacetic  acid,  t«st  for,  lOS 

Diacetnria,  cause  of,  103 

hytti'Riidal,  332 

DiarrhiM.  5a.  53 

local.  333 

varielii*  of.  52 

■alwun,  »33 

Diathesis,  llthic  acid,  319 

UUnlc,  333 

nric  acid,  319 

varialiFa  of,  331 

DIgMtlve  Bf  stew,  diieatea  of.  17 

Corn.  485 

Diphtheria,  288 

Cumu  ciit*n»uia.  4B6 

antitoxin  in,  292 

121 

Dlscaae.  Addison's.  133 

Kd,  incican  of,  ISS 

Ba«edow'^  133 

nacleated,  125 

bleeder's,  326 

TarietiM  of,  ISS 

caisson,  388 

white,  decreaM  of.  ISO 

Doeheune'B,  376 

lucreue  of.  126 

Friedreich's,  381 

varietiM  of,  135 

OlcnardX  49 

Corriican'a  pnlge,  146 

Graves'.  133 

Oiryjia,  1B8 

HodgkiD's.  131 

IViniEh.  cause  of,  174 

Laodry's.  3B7 

dry.  174 

.   M«rie'«,433 

laryngeal.  174 

Mi^nifre's,  410 

moUt.  174 

Morvan'B,  383 

winter,  aOO 

I'»rkli<M>n'fl.  418 

l^w-pox.  2Hl 

Thorosen'e,  421 

Ciamp.  artisuiB'.  4S0 

DinsinesB.  408 

wril«r«-.  430 

Dropsy  onaes  of,  147 

Cretiniam,  370 

Dyacntery,  59 

Crl<i^  definition  of.  ^ 

amtehie,  Sn.  flO 

catarrhal.  .■»),  W 

Croup.  blH.  194 

chronic.  60 

diphtbedllc.  Rd.eo 

H^^BHIH 

INDBX.                                                       ^^^H 

Dyspupaift,  38 

atonic.  39 

FavDS,  5(KI                                                    f^^^^l 

catarrhal,  39 

Febricula.  250                                       ^^^H 

Fevor,  245                                             ^^^H 

E. 

break-bone.  303                           ^^^H 

caUtrrbtU,  295                                      ^^^H 

BJumpsin,  332 

cau».«  of!  245                                      ^^H 

Ecstaay,  345 

KcthymR.  ITl 

degrees  uf,  2tS                                ^^^^H 

CCZHIUA,  4M 

dcuction  of.  345                             ^^^H 

cu  l«  ric,  251                                     ^^^^H 

periMnlUI,  150 

plaaml,  257.241,243 

faiuiiic.  iOO                                    ^^^H 

^^^H 

Omoornm,  40^ 

iutormittont,  266                                ^^^H 

Embolism,  ceruliral,  363 

^^H 

Emraia,  19 

tualarial,  260                                       ^^^H 

pulBe-tempeTature,  ratio  In,  S4S   ^^^H 

relaHiuR,  260                                 ^^H 

rarietios  of,  200 

Empyeina  [aev  Pttnritf).  239,  243 

rbenmatic.  304                               ^^^H 

Euceplmlitit,  sappttMtivc,  3dS 

Rcarlet,  371                                      ^^^M 

Endocntditia,  luiatf.  151 

Himple  coutinaed,  !3E0                    ^^^^M 
Bpirilinm,  360                                 ^^^^M 

chronic,  lBl-153 

spot  led.  461                                     ^^^^H 

Kterotio,  151-153 

BtagBS  of.  24S                                  ^^^H 

ulcMstive.  159 

■rmplotus  ut  24E                           ^^^^^H 

vptretiitive.  151 

EiitunilKia,  .'■2 

tbennia,  124                                   ^^^H 

Ealvritla.  «ule.  53 

uaUrrbal,  53 

typcH  of.  845                                   ^^^H 

chtniiic,  53 

typhoid,  251                                   ^^H 

tnainbiiiimnB,  &4 

typliuB,  258                                     ^^^H 

Entoro-colitis,  56 

yellow.  S86                                     ^^^H 

EVv«n.  contiimcrd.  345                       ^^^H 

Eotrorrbosla,  c«iiK«  of.  20 

Epilci.»y,  4«4 

remltWnt.  945                                ^^^H 

EpiaUiii,  cnusra  of.  173 

Fibre.  Plastic,  in  spnlnm,  17S              ^^^H 

i^rtiixioiifl.  limt  of  t>|ipr]>niiicc  of.  247 

i>v«i,«rliis,  2«) 

Floating  kidney.  117                            ^^^H 

Eivtb.Tii^i,  453 

Fre<ikla.4SS                                           ^^^H 

LilininliuM,  hrat,  435 

Fromitae,  Uetllc,  ISt                           ^^^H 

Kir.p1itlmlniio  goitre,  133 

Yocal,  181                                        ^^^H 

l£x  pec  torn  ioii.  vartflivs  of.  175 

Friotion-xonndK,  paricardial.  141         ^^^H 

Eypbull,  trpiaor  of.  Sl« 

pleural.  187                                          ^^^H 

Eye,  oonjUKHle  di'Vintiuii  of,  34fl 

Fri^reicb'R  dlMwe.  381                       ^^^H 

F. 

^^^^H 

Face,  nlrophy  fif,  423 

^^^1 

p.iB)-  of,  4oa 

Gttit.  ataxic.  335                                 ^^^^| 

upssm  of,  333 

BpRstiv,  335                       ^^^^^^^1 

^■^^ 
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(Mi.  .i4ipi»gP,  3a^ 

llvarl.  i>uI]<uli(Mi  of.  M'l 

Uatl-bladtlor,  iiiHumititttKiii  uf,  N.) 

-duuts,  iiifl&iuiDutiuii  <ir,  ti-J 

[wrcuBsioii  uf,  140 

OauBTUiie  synituutrlcil    343  til 

Hcart-HoniKis,  ■ccci.tualioli  of.  Ul 
WcakDMSof,  Ma 

OutnltcJa,  *3 

Ueat  oihauation.  425                       ^ 

Uulric  cancer,  47 

Uemi&niDstbMim  3:iH                     ^^M 

CBUrrh,  3T,  41 

UeiuiBtropby.  fw:i>.l,  423                 ^^H 

Uemicrania,  'Jii^                           ^^^H 

Uumiplegia.  cauites  of,  329             ^^M 

uker,  45 

Outritls,  wntc,  37 

ohrouio,  41 

Qftstrodyiiia,  43 

kidncryB,  103 

lungs.  212 

Glennnl'a  diswiw,  49 

DOW,  172 

Ulnttis,  a^dcnia  of.  11)6 

stomich.  50 

efiam  of,  1»5 

Hepatitis,  a(!uto  pai^DchyniBtoua,  94 

Uluuoee,  teste  far,  100 

catarrhal,  B8 

UlFcwnris,  cauKa  of  100 
Goitre,  eiophtbiJiuic,  133 

Interstitial,  chrouio.  67 

Herpes  iris.  466                                ^H 

Ooul.  313 

simpler,  4S6                               ^H 

Utcnt,  319 

loat^r,  4CT                               ^B 

rhenmatic,  316 

Hiccough,  causes  of.  25                ^^M 

Hirsuties.  43H                                ^^H 

Orecu  slcknras.  132 

Hives.  4^                                      ^^M 

Hodgkiu's  dise»K.  131                  ^^1 

H. 

Hydalitia  of  liver.  S3                    ^^H 

Hydremia,  121                                 ^^H 

acute,  349 

Hydroiitphrosis,  116 

Hydropericsrdium.  ISO 

H»mic  murmura,  142 

Hydrop1]obia.3n4 

Hemaalabin,  efltiniatinii  of,  110 

Hydro thoraj,  241 

Hyperemia,  ccrcbnil.  357 

beiHtic  SB 
pulmonary.  8H 

renal,  105 

^P                  caDKeof.aia 

HypvridroaiB.  448                     B^KM 

^K             Uair,  aUophy  of,  477 

HypcrtrichoBb,  488                  ^^^H 

^B                     lin>ertro|>h:r  of.  468 

Hypertrophy. cardiac,  111          ^^^H 

^K            HallacJDBtioD,  347 

p»oudo-mu9cnUr.  389           ^^H 

Hysteria,  411                                i^^H 

^H             Hbj  fever,  3)8 

^H         H(«d>che,  ass 

^^^1 

^H            Heart,  ■utcnllaUon  of,  141 

^H                   dilatation  of,  163 

Ichthyosis,  487                             ^^| 

Ictoraa^  80                                ^^^H 

^P                    flbraid,  100 

^H                     hypertroplir  of.  ISl 
H                     inllltr»tioii  of,  tiiS 

Ileus,  Tarletira  of,  OG                   ^^H 

Illusion.  347                                 ^^H 

ImpetiKo,  473                               ^^^^H 

^1                     neomlgia  of.  IGS 

Li^  ^. 

^^^1 

^^I^^^^^^H 

H    614                                                                                     ^^^H 

^     IcI-oIbc,  HiarliiH.ai? 

i.t'urocjthvDiiB,  13U                             ^^^^| 

^         lu>:ubatiuii,  iitriwU  ,i(,  2JT 

Louc.>i'yloais,liai                                  ^^^H 

Inditan.  tral  for,  104 

Leuoodi-niia,  476                               ^^^^^H 

lndic8iiuri^  104 

Licbeu  i-lwius,  407                            ^^^H 

ruber,  4tf7                                  ^^^H 

lusaue,  geuanl  pnralyaia  at.  3SS 

InsolaCion,  424 

Liiwinia.  136                                     ^^^1 

Innpuctiun  of  Ibo  choiit,  ITS 

Lithcmia.  SID                                    ^^^H 

of  tli..  [ineconlia,  137 

Lithuria,  !I6                                         ^^^H 

Liver,  «.bsxaa  of,  90                                ^^^H 

lnCuBeiia(«|)Uoii,  «U 

scute  jeiiow  atrophy  of,  M         ^^^^M 

luvaginstluu,  ue 

amylok.  02                                 ^^H 

Ilcli,  SOU 

cancer  of,  !»                                ^^H 

Uirbera'.  504 

cirrhosU  of,  87                                ^^^H 

J. 

cchintfcoccns  of.  1*3                     ^^^H 

jAiudicti,  laiUirlml,  82 

enlarBcmeiit  of,  IrreeDlu-,  80     ^^^^H 

uiiifonD,  BO                          ^^^H 

lualiKUUKt,  !M 

hydatidfl  of,  93                            ^^^H 

varieties  of,  60 

K. 

palpation  of,  79  '                          ^^H 

Keloid,  488 

pulsation  of.  60                           ^^^M 

Koratwis  pilaris,  483 

LocalizaUon,  cerebral,  367               ^^^H 

l^hjaw,  302                                    ^^^H 

consMtion  of,  105 

Locoiuolor  ataxia,  STB                      ^^^^H 

diseases  of.  05 

Lumbaso,  311                                         ^^^^H 

fl'iatiiie,  117 

Lnoga,  abwxw  of,  !S7                       ^^^H 

gouty,  no.       ,            _ 

ciiThoaU  ot  235                          ^^^H 

coliapK  oi;  S29                           ^^^H 

^h                   rhraiiin,  109,  110 

conge.tionor.2U                      ^^H 

K          luge  wliit«,  ion 

gaugrene  of,  sas                        ^^^^H 

^P           iiuiviU>lv,  117 

infiucUan  ot,  213                     ^^^H 

■             rad  Knuialar.  110 

iPdema  of,  228                            ^^^H 

HtODe  in,  113 

lubereulosiB  of,  118 

vulgaris,  404                               ^^^H 

waxy,  112 

Knee-Jetk,  33tl 

causes  which  dirolniah.  336 

^^^^H 

■                      which  iucroase,  336 

m 

M«.TOcytod<s  136                              ^^^1 

^H 

M>cul<'3,  caniics  of,  43R                       ^^^H 

■1 

■       taBripps295 

^ndTT's  disease,  3fl7 

niHligtiant.  •XH                           ^^^H 
Malarial  cadicxia,  268                      ^^^H 

LaiyugiBinus  stridulos,  195 
luyngitifl,  191 

fever,  264                                    ^^^H 
Uania  a  potH.  428                             ^^^H 

Uryli*.  (pdcma  of,  196 
jesd-iioi Boning,  chronic,  421 

Mewilcs,  374                                       ^^^H 
Genoan,  276                               ^^^^H 

>i]ti);o.  463 

>>nni,  498 

Meluubmia.  I2S                                 ^^H 

H£ni«t«-a  disease,  410                        ^^^H 

Gpitiul,  371,  372 

Heniiieitii,  mtebna.  351, 359          ^^^H 

Ixacin  ill  thi-  urine,  »7 
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Meuingitis.  «pin»l.:)71.3r2 

o. 

luboreulouK,  34« 
Meiiiugu-eiiCblilialitia,  elirooic,  .TSTi 

Obstruction,  intestinal,  «S 
<Ederaa,  aunte  anEio-DBiiriitic,  422 

cnuKS  of,  147 

of  the  latyni.  196 

of  Ibe  lungs.  22e 

MirrOCrMiB.  135 
HiiEiaiue.  393 
Miliuift,  475 
Hlllum,  1%! 

Mllr»l  V8ly«.  .iiBe«ses  of,  IM,  155 

ebiMum,  mi 

Oligocytbwniift,  127 

OuychauiiB,  486 

Onychia,  435 

Qui uDi -poisoning,  43fl 

Uxalurim  99 

Oxybutyria,  caus™  of,  103               ^_ 

Oiybiityric  Mid,  teat  for,  103       ^^M 

OiyuriB  vuruiiculaiia,  70               ^^^M 

Oewub,  190                                     ^^H 

Monoplegia,  amg«s  of,  aaa 

Horhilli,  ari 

MorbuB  niaaulMUfl  Worlhofii,  327 

MjrphiDe-httbit.  4aa 
Uorvan'H  diHs».  3eS 

Mouth.  dJsuMS  of,  37 

MuFiii,  gpinds  of,  ip  sputum,  176 

Multiple  neuiitis.  401 

^ 

Mumps,  307 

PachyTueninjtiliEs  wrsbna,  S5B 

a.rdl,»c,  143 

homorrhngic,  363 

bn'mic.  142 

spinnl.  372 

Pain,  Blidiim  i  rial,  25 

MuMul>rG4intnKtioii.p>rHl»xiu»l,3% 

Palpation  of  the  cbe«t,  181 

My»lgi»,3ll 

of  the  heart.  HO 

Mydtiosia.  oiuws  of,  3iS 

Mj-clilis,  373-375 

I-alsT,  328 

Mr«-*raiiia,  im> 

B*I1k,  403 

Hyoai«,  345 

bulbar,  386 

My<K)y,»».  311 

hystericHl.  411 

ahakiUK,  418 

Myxiwlenui.  135 

cysW  of,  79 

N. 

diHcases  of,  75 

NavHBpigineiitosua.  4S7 

Pancreatitis,  acole,  76 

NuilB.  alropby  of,  M3.  478 

N»s*l  oilarrh.  188,  189 

hemorrhikgii',  76 

NiMualnlvs,  00 

Papulea,  luUneous,  causes  of.  442 

NophritiB.  ai-utt',  107 

PawBtheala,  330 

oUrrlml,  107.  1[>9 

Pa^alys<^  nrabe-  vMxn'Mng.  SS7 

abroiiiccalutha].  109 

al^iUn.,  41 H        ■ 

iniereiitiiii.  no 

atrophic  «pin»l.  3«3 

K«p&tolllbiMli>,  113 

caiiaoa  of,  ;i2h 

M^rcbral.  in  child  rcT..  356 

NMrmlgla,  380 

rtivpn.',  3HH 

KounathBnia.  41Ii 

facial.  403 

Hcnrllte.  3» 

gloaso-1abin-laryiip«l.  386 

multiple,  401 

iufautilc.  :iH.1 

optic,  a4a 

larynireal,  ITTI 

Now.  r«1.  <nuM4  nf.  IT) 

psr'n<ln'hvn-rl  ropbiP.  ,1HH 

Nutrition,  cliHtnrlwiiecit  of.  340 

Paromvm'UmuH  n.ullipl<-i.  334 

Ns-*taKi..UB.  m 

Pnmpl.-jtia,  «(«iii-.  3t« 

^^■^^^^^^H 

^P  616                                                         INDEX.                                                           ^^^^1 

^F     FBralilegia,  cbdsics  of,  330 

^             Vriumry  B|nalic,  379 

Pticuiiiotlionki,  241                                ^^^H 

^^^^H 

intcsUiml.  m 

--Ml                             ^^H 

Paretic  duinHi.tiii,  355 

PuikilucytuaiB.  125                              ^^^H 

l-anoDia.  ITl 

Pu<»ui.iiiK.  anri^nioil,  chronic.  431     ^^^H 

PitrDtilli  (IM»  ifHMpi),  !Sr7 

k-iul,  chronic,  4£l                            ^^^M 

mor<;u[ial,  chronic,  430               ^^^H 

^^H 

CBpitia.  507 

PollumyclitiE,  acute  anteriu,  3B3      ^^^H 

corporii.  507 

chmliiu,  3S5                                       ^^^^^H 

pablB,  SOH 

Polyoyttinmia,  l:i5                             ^^^H 

P«llMiB  rhmimHtioi.  437 

Polyuria,  cauiws  of.  65                        ^^^H 

PemphigllB,  47^ 

Pric'f  ly  heat.  475                             ^^^H 

niedLlo,  182 

Progrowive  uiascular  atrophy,  38&  ^^^^M 

of  tbe  heart.  I«) 

ilia                             ^^H 

of  theluugB,  Ifti 

Pruritus.  502                                       ^^^H 

Perioirdilis,  148 

Pwado-leakiBmia.  115                        ^^^H 

Bir  in.  151 

Paoriosio,  462                                            ^^H 

blood  lu,  151 

ptyoiisiD,  sa                                 ^^^H 

dravey  of,  150 

Pulic.  biKemiiial.  144                            ^^H 

Peruicioui  uiomi..  128 

Corrigaii'H.  140                              ^^^M 

rfrluasis.893 

dicrotic                                        ^^^H 

r.ilrcliiic,  canws  of,  43fl 

PI.«r,v.,KitiB,33 

inrreiuwd  frcquimey  of.  143        ^^^^H 

riiciphatps  in  the  urine,  B8 

iutcraiittent,                               ^^^^H 

PLlheiriasis,  507 

irreiiuiar.                                     ^^^^H 

PI>Ihisia,  230 

HO                                 ^^^B 

Hoote.  333 

lun-tcnfiDn,  140                             ^^^^^^1 

rhronic  olcereHvP,  330 

triReminnl,  114                           ^^^^H 

fibroid.  333 

Pioi,  19 

WKtvr-hBDiuier,  H6                        ^^^^H 

PitTTiasU  vvnicnloT,  505 

Plethora,  134 

Pupil.  ArByll-BobertaoD,  340                ^^H 

Pli'iirisy.  «piit«.  237 
dia|<hnt{>«'>tic.  23» 

Pariiura  htemorrhaKink  SET                  ^^^^H 

Purpuric  nuhea,  ixqks  of,  436            ^^^H 

fibtlnoax.  3-J9 

Pub  in  the  expectoration.  ITS           ^^^H 

hBtaorrhiwic.  23» 

the  KtooiB.  as                     ^^^H 

piinilciit.  243 

th«  urine.  104                          ^^^H 

tiib«rt-nlons,  939 

in  the  vniuit,  20                           ^^^^H 

PluDrulyiiU,  .111 

Piistnlofi,  c«a«a  of.  440                      ^^^H 

Plnmbiam.  4S9 

^^^H 

Pueniiioiii«.  nlrolidir,  91S 

PTcloTieplirilig,  115                            ^^^H 

broiieho  .  -HI 

PyloniB.  olAlrnclion  of.  48                ^^^H 

catarrhal,  -^1 

P;onephr.Ki1«,  lir>                                   ^^^H 

Hironic  Intvtslitml,  225 

Pyotliorax.  843                                       ^^^H 

oroupDllK.  -Jin 

Pyrexia.  S45                                       ^^^H 

hypiwtatic.  JU 

cauKi  of,  104                        ^^^H 

lolwr.  21li 

lobnlar.   3SI 

^^1 

«.nSio,  ai« 

(yphuid.  2m 

r 

^^^^^^^^H 

|^BM!^fl  ^1 
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B. 

ScHflcI  frvcr.  271 

SciiitiMi.  402 

B>bff«.3M 

Sckrulua.  4Hti 

Ruliitfo,  :it6 

Scleriasis,  4i*S 

Biloi,  IM 

HrlurodEmiB,  488 

BaAea.  liiHo  iif  i.iiiw»nHi«.  of,  3^7 

Sclvnisis,  art«rio-,  lfi9 

Rayiiiuri'x  iIIm-iuu',  i-£i 

uniyotrophic,  3S0 

KcMtioti,  theWidBl,  253 

BuneiL-H,  deep,  XSH 

lateral,  379 

CMKB  Which  decrease.  336 

multiple.  3t« 

iiicreue,  33a 

piMtorior.  376 

spinal,  37f> 

Sel»p>inK  ftvcr.  UUO 

BcorbutUB.  335 

Scurvy,  l&S 

Kcnal  oBlonlua,  tl3 

8el»iTha«,  450 

colic.  IM 

SeuHttiim,  distarbanoaa  of.  338 

tubtrculoaU,  lie 

of  pr.«sure.'340 

of  space.  339 

ier2 

iDcreawd.  183 

Stiu.diBfiMsof.  43:; 

outliiiM  or.  162 

glossy.  340,  434 

JucreaM  of,  IBS 

hardne^B  of,  433 

pallor  of.  43d 
Siiiaflpoi,  277 

normal,  173 

Smoll.  ti«iw!  of,  disturhanow  of.  171 

HofteninK,  cerebral.  3(15 

of.  184 

8uDiiiam1>ulism,  345 

Rptro-phkrynKinl  abscpHi.  31 

8oond.  crackud-pot,  182 

Ohrnnic.  310 

Spasm,  333 

facial.  333 

Uryiiiteal.  105 

Bhcnmalaid  krthriKs.  316 

™phl^e.l.3a 

Bhii.itl<,  186 

nitalory.  333 

Rickets,  318 

Spinal  <r.r.l,  adiTOiris  of.  378 

Bingwonn.  5u:i 

^utum.  Lbarcut-LcydfJi,  cryiiUls  in. 

Rmo  cold,  0)6 

elaalle  fllin>  in,  170 

Buwois.  opidcmio.  am 

fattyacidsin.  IT7 

Kalholn.  ST6 

hwihstflidin  ii>,  177 

Itubcll*.  270 

mifrowopy  of,  17(1 

Rnbcol*,  27* 

mucin  in,  176 

BnminatlflD.  ES 

mum- pani  lent,  170 

pniiK-juiee.  17IJ 

8. 

rusty,  17U 

tnlnrclo  bDeilli  in.  ITH 

Stmloma.  453 

Stltatiirv  •pauD,  333 

HtealorrlKra.  4.'.0 

BkKiKBVontrioill.  48 

flnliim,  nw 

Stomach,  alworptivn  piiwnr  nf,  24 

Solo,     vul■^ron^     <1iM»n»    icliich 

cancer  »f.  47 

lOHw.  44n 

dilalatiot..  4* 

^r  61S                                             INDEX.                                                 ^^^H 

^E    Stouuioli,  lOiilxir  puv/er  of,  21 

Tun^ils.  hrpertrci],hy  of.  321               ^^^H 

■             HHumlgm,  43 

Toriiiiiia.  02                                        ^^^H 

B           PlwU  of,  49 

Tmui^O,  344                                               ^^^^H 

B           nlc«r  or.  45 

Tn-'niorj,  canwa  of,  336                      ^^^^H 

Trii'Imm  Bpintlte,  70                           ^^^H 

P   BUkiIx,  chuisoB  in,  iu  dlseiue,  ifH 

^      "Strawberry  tougne."  in 

Tri^lihitluB  dbtpu,  70  ^^^H 
Tricuspid  valve,  diaoiacs  of,  ISS        ^^^H 

Stcictnre.  i.it«tm«l,  87 

Tubercle  baoilluB.  dptcclion  of  IIS  ^^^^H 
Tuberctn.  cubiiieoiiB.  caiueaor,  42S.^^^H 

pylotiu.  43 

St.  VlLiu-  dkntw,  416 

meniDgeal,  349                             ^^^M 

SadBinen,  449 

Sugar  in  the  imno,  100 

reiiBl.  lia                                     ^^^H 

teat*  for,  100 

Tumon.  cerebivl.  36S                         ^^^H 

SanBlroko,  424 

Typhlitis,  63                                       ^^^H 

Swoit-gluiai,  diseases  of,  44U 

Typhoid  fuver,  251                              ^^^H 

Bycosii^  Bimple.  4eKI 

TypliUB  fever,  26S                                   ^^^H 

(iiiea,  BOl 

Tyroaiu  i.i  tbo  uritiu.  ffJ                    ^^^^H 

Byphillx  miUu(.»,  496 

^^^H 

^    SytiOBO-iuyi-lift,  36E 

^^^1 

K 

Dicer,  gwtric  45                                  ^^H 

■ 

perfuraUng.  of  the  foot,  343         ^^^H 

Ulccn,  cuMiicoaii.  caoBcs  of,  444         ^^^^M 

P   Tibui  doraalis,  370 

Uneniia,  106                                         ^^^H 

■     Twliycardi*.  185 

DmtM,  incrrase  of.  C7                         ^^^^H 

sw.inuta.  68 

t«8t  for.  96  ^^^H 
tJrlc  acid,  teat  for,  07                         ^^^H 

Tape-womi.  varieties  of,  B8 

T=clh,HulcliinBou's,17 

Urine,  albamin  in,  lOS                      ^^^^H 

JD.  104                                    ^^^H 

249 

blood  ID,  103                                 ^^^H 

ohltiridra  ia.  09                            ^^^^H 

TeUiins,  302 

chyle  Id,  104                                     ^^^H 

Tetaur.  420 

dimlDatUn  of,  8S                      ^^^1 

ThetuiD-aiiiBstlicsia,  330 

incnasv  uf,  95                               ^^^^H 

ThoWMn'adi9™ao.431 

indlcan  in.  104                                  ^^^^H 

leufin  in.  9T                                 ^^^^H 

ThniBli,  as 

oialatM  in,  90                              ^^^^H 

Tie  doiiIaurcDi.  301 
Tlnua  circinata,  504 

pi»  in,  104                                    ^^^^H 

f»vM«.  son 

lingBr  in,  100                                     ^^^| 

■yrasiK.  504 

tyrwtit  In,  97                               ^^^H 

tonsurons.  503 

area  in.  96                                    ^^^| 

uric  aoid  in,  96                              ^^^H 

Tlnlcliuii.  mcUlllc.  18T 

Urobilinaria,  lUO                                 ■   ^^^H 

Ttnnltaa  sariniii,  tnuar*  of.  346 

Urticaria.  455                                           ^^H 

Tltuhalbn,  336 

^K      hi  on.  IT 

^^H 

^^K      H>r«  no, 

Vaccinia,  2^1                                         ^^^H 

^H      "MrawbcTtT."  la 

^^B     tnuor  of.  18 

Vnlvnlar  am^tiniiH  <■(  tl>«  hrart.  IfiS^^^H 

^■hmtllltis,  30 

Varioella,  E81                                       ^^^H 

1 


TftTfola,  Sn 

Widal  rtaciion,  353 

Varioloiil,  279 

Worms.  iui™tinal.  SS 

VernicH,  im 

Wrilon'  L-nmii,  430 

Vtttign.  *m» 

Wrj--u'--ck.  ail 

aural,  410 

labyiinthliin,  4in 

X. 

Vitiligo.  47fi 

Xmitlicliiaiua.  4»S 

Vitiligoidca,  493 

Xnutlioma,  49a 

VdmI  cords,  Mr»lyiilii  of,  m 
Voice,  low  «(;  172 

Y. 

Vomit.  varietiM  of,  30 

Vomiting,  c»us<«  of,  19 

Yollow  atrophy  of  livor.  KUtc,  94 

YeUow  rovor,  285 

W. 

z.                ■ 

WlUt,48G 

1 

WeD,*M 

Zona,  457                                     J 

Wheals,  causes  of,  444 

Zoater,  berpa,  467          ■ 

Whoopiiig-cougli,  203 
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^  of  lx)oks  iiiclmkd  under  IhU  lillc  cotiBists  of  aulhoriieH  It  .^^^ 

inia  English  of  tlic  world-ramous  Lehmann  Mediciniache  Handatlaoten, 
which  tur  sctcntific  accuiacy,  pictorial  beauty,  compsctneas,  and  cheap- 
ness suipobs  any  similar  vulume;  ever  published. 

Each  volume  cantains  ftam  50  to  100  colored  plates,  eitculed  by  the 
nost  skilful  German  lilbographer!,  beside!  numerouii  illu^tialioDS  in  ihe  text. 
There  is  a  full  and  u|ipropriDle  dcBcription,  and  each  book  contains  a  con- 
densed but  adequate  outline  of  the  subject  to  which  ii  is  dCTotcd. 

One  of  (he  most  valuable  features  uf  these  ailues  i«  that  they  offer  a  ready 
and  satisfactory  substitute  for  clinical  observation.  Such  cd^senation, 
of  course,  it  available  only  la  the  residenlE  in  large  medical  ceuters ;  and  even 
then  Ihe  requitile  variety  is  seen  only  after  long  years  of  routine  hosgnlal  work. 
To  those  unable  to  attend  important  clinics  these  books  will  be  absolutely  indis. 
pensable,  as  presenting  in  a  complete  and  convenient  r<jn»  ihe  most  accurate  re- 
productions of  clinical  work,  inteqiTCted  by  lliemoM  coinpelenl  of  clinical  tcichcrt. 

While  appreciating  the  value  of  such  colored  plates,  the  profession  has 
heretofore  been  practically  debarred  from  puichasing  similar  works  because  of 
their  eitremeiy  high  price,  made  necessary  by  a  limiled  tale  and  an  enormous 
expeHBC  of  pruductLon.  In  planning  (hii  series,  however,  aTtsngemeiilc  were 
made  with  represenlalive  publitheis  in  the  chief  medical  centers  of  the  world 
for  (he  publication  of  lianslalions  of  the  atlases  into  nine  different  languages, 
the  lilhc^raphic  plalcs  for  all  being  made  in  Germany,  where  work  of  this  kind 
has  been  brought  to  the  grealesl  peifeclion.  The  enormous  enpense  of  making 
the  plates  being  shared  by  the  various  publishers,  the  CoH  10  ench  one  whs 
reduced  10  practically  one-ten(h.  Thus  by  tcftMjn  of  their  universal  transla- 
tion and  reproduction,  affording  inlemalional  distribution,  the  pubiishen.  have 
been  enabled  to  secure  for  these  atlases  the  best  artistic  and  professional 
taleni.  to  produce  them  in  (he  most  elegant  style,  ami  yti  to  oiTer  (hem  at  a 
price  heretofore  unapproacbed  in  cheapness.  The  great  success  of  the 
undcrtnhini;  is  demiinsi rated  by  the  fact  that  the  volumes  have  alteaily  ap^ared 
in  nine  different  languages— German,  English,  French,  Italian.  Russian, 
Spanish,  Danish,  Swedish,  and   Hungarian. 

In  view  of  (he  unprecedented  success  of  these  works,  Mr,  Saundeis  has  con- 
tracted with  the  publishei  of  the  original  German  edition  for  one  hundred 
thousand  copies  of  the  atlases.  In  consideration  of  Ihis  enormous  under- 
taking, the  publisher  has  been  enabled  to  prepare  and  furnish  special  additional 
colored  plates,  making  the  series  even  handsomer  and  more  complete  than 
was  originally  inlended. 

As  an  indication  of  the  great  practical  value  of  the  aliases  and  of  (he 
immense  favor  wilii  which  they  have  been  received,  i(  should  be  noted  that  the 
Medical  Department  of  the  U.  S.  Army  has  adopted  the  "  Alias  of  Opera- 
tive Snrgery  "  as  its  standard,  and  has  ordered  ihe  book  in  large  quantities  for 
distribution  to  Ihe  various  regiments  and  army  posts. 

The  same  careful  and  competent  editorial  supervision  has  been  secured  in 

the  English  edition  as  in  the  originals.     The  Iranslalions  have  been  edited  by 

(he  leading  American  specialists  in  (he  dii)i^rent  subjecls.    The  volumes  are 

of  a  uuifomi  and  convenient  siie  (5  X  7,4  inches),  and  are  substantially  liound. 

(/iir  Lilt  tf  Velmmts  lo  lAu  Seriti,  set  ntxtpagt.) 
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VOLUMES  NOT  READY, 
Atlas  of  Internal  Medicine  and  Clinical  Diagnosis.    By  Dr.  Chr. 

jAKiiB.  of  ErlHiigen.  li'Iileil  l.y  AL'i.^UbTUs  A.  tsHNKR,  M.  U,  I'roressor 
□r  Clinical  Medicine  in  ihe  Fhibc)el|ibia  Polyclinic;  Alleniling  Jliysiviin 
lo  the  PliiladelphiB  HtspiUt.  bS  culored  plates,  and  64  illiulraliuDS  in  Ihc 
iMt.     Clolh,  t3.oo  net, 

put  togcEher  tar  rudy  reference."— if rtfAt/fw  Mtdkai  JatLmal, 

Atlas  of  Legal  Medicine.  By  Dr.  E.  K.  von  HofMANN,  of  Viermo.  Eiliitti 
by  Fkkdkrick  I'KiEK^ON,  M.  D.,  Clinicnl  PrafEssor  of  Mental  Diseases, 
Wom-in's  Medical  Cuilege,  New  Yorli ;  Chief  of  CUnic,  Ncrvom  Dept., 
College  of  Physicinns  and  Surgetina,  New  York.  Wiih  igo  toloreil  tiguia 
on  56  platea,  and  19]  beautiful  hairione  illustnuions.  Cloth,  f J.50  Del. 
"  Knrmnnn'i  'Allu  of  U«il  Hedieine'  i>  *  unique  work.  Ttii>  inmenK  lictd  Gi>d>  in  lUi 

Uy  Dk.  L.  GrUnwald,  of  Munich. 

M  U..  LcGiuref  on  Larfneulug]'  and 
i-vlvanin;  Phyiicmnin-Chnrge, Thiotl 
bo  Uiiiveniiy  of  Pcnniylvania.  Witb 
25  lUKl-illustraliont.    Uulli,(2.50  DCL 


Atlas  of  Diseases  of  (he  Laryn: 

EJiic"  ■      '" 


Rhinoiiigy  in  lln:  [. Hin  1- 

and  Noie  DcpaiiiiJi-LJi.  II 

107  coloreit  figuri:!  uii  44 
"Aided  u  ll  ii  by  ni,i(nlGcci>llr  eieculcd   llliiF^lrxliolK  jn  color,  11  uniiot  hil  of  bone  of 
theBrcaleil  iidranl»ge  10  iiudenlj.  kiiwjI  prieiiiioDm,  and  ejpen  l«>y.ni.l<«uu."— S. 
£■■/!  IttJiaU  and  Surgical  JaurmU. 

Atlas  of  OperaUveSurgery.  ByDR.O,Zt;cKwiit*Nt>i,(.fVienna.  EJit«d 
hy  J.  Chalmjers  DaCosia,  M.  D.,  Clinical  Professor  of  Surgery.  JeflersoD 
Medical  College,  RiilndelphJa  1  Surpsin  lo  ibc  Philadelphia  Hospital.  With 
34  colored  |il«Ics  and  317  text  iilmlnUion-i.     Qolh,  J3  00  net. 


Atlas  of  Syphilis  liiij  [he  Venereal  Diseases.    Dy  PRDf.  Hit.  Yv^k^ 

Mha.  I  K.  ■■!    \ ,.     I.  ntt.l  bv  L.  BoLlTi!)  B^NOS,  M.  D..  tale  ProfesMW 

of  GciuLi-brmnty  ani  Venereal  Disease),  New  Votlt  Post -Gnilu  are  Medi- 
cal Stlioulaiid  lIo»|jilal.   With  71  colored  |ilate<  rmni iiriginal  waler.cotnn, 
ami  16  black-and-white  illustrailans.     Cloth,  |j,  Jo  net. 
"A  Rlincc  thiDii^  Ihe  book  (•  i>1in«i  like  ictual  iitendance  upoB  *  funeiu  dinlc."— 

IN  PREPARATION. 
Atlas  of  External  Diseases  of  the  Eye.    By  Dr.  O.  Kaad.  of  Zurich. 

EJiied  by  G.   E.   DKSniWEiMF/..   M.  D-.    Profeijor  of  Onhthftlmology. 
]=ffcrion   Medical   College.  I'hila.lelphi.i.     With   lOO  Col.jred  OluiWaliWDL  .; 

Atlas  of  Skin  Diseases.     Bv  Prof.  Dr,  Krane  Mracek. 

EiUied  hy   Henkv  \V.  Stelwacon,  M  D..  Clinical   Profeasaral 
("logy.  JefTt-rson  Medical  College,  Phdadelphla.     Wi(h  «o  c  " 
Attas  of  PathnlOElcal  HiitoloEy.  Atlu  of  Operative  _ 

Atlu  nl  Orthopedic  Surgery.  Atluot  Piycltlatry. 

Atlu  of  aeneml  Suricry.  Atlaa  of  DUeuc*  o)  U 
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•AN  AMERICAN  TKXT-BOOK  OF  PHYSIOLOGY.  Edited  by 
William  H.  Huwei.l,  Pb.  D.,  M.Ij.,  I'rofei5or  of  Physiology  in  the 
Johns  Hupkins  Univcreily,  Uallimorc,  Md.  One  handsome  octavo  volume 
or  io5>  pages,  fully  lUuitriiled.  Prices :  Clolh,  {6.00  net ;  Sheep  or  'AtHA- 
Morocco,  >7.oo  oeL 

This  work  is  ihe  most  notable  olinnpL  yrt  made  in  America  to  combiDc  in 
one  volume  the  entire  Eubject  of  Hunmn  Physiolc^  by  weil-knovm  leachen 
who  have  given  especial  study  lo  that  part  of  the  subject  U|wn  which  Ihey  irrite. 
The  completed  work  represents  the  present  status  of  Ihe  science  of  Phynolt^, 
particularly  from  the  standpoint  of  the  student  of  medicine  and  nf  the  medind 
praclitioiier. 

The  collaboration  of  several  teachers  in  the  preparation  of  an  clementaty  text- 
book of  phyiiulogy  is  anusual,  the  almost  invariable  rule  heretofore  having  been 
for  a  single  author  lo  write  the  entire  liook.  Uue  of  the  advantages  lo  be  derived 
from  this  colliboratioo  method  is  that  the  more  limited  liierolure  necessary  for 
consullntioii  by  each  author  has  enabled  him  to  baie  his  elementaiy  account 
upon  a  comprehensive  knowledge  of  the  subject  assigned  to  him;  another,  and 
perhapB  Ihe  most  impiirliuil,  advantage  is  that  the  sludcnt  gains  the  point  of  view 
of  a  number  of  teachers.  In  a  measure  he  reaps  the  same  benefit  aii  would  be 
obtwaeil  by  fullcwiug  courses  of  in-itmclion  under  dilferent  leacheni.  The 
diilerent  stoodptHnts  auuineil.  and  the  illfferences  in  emphasis  laid  upon  the 
various  lines  of  pcocedure.  chemical,  physical,  and  anatomical,  should  give  the 
undent  a  belter  in«ght  into  the  methuils  of  the  science  as  it  exists  lo-day.  The 
work  will  also  lie  found  useful  to  many  medical  practitioners  who  may  wish  to 
keep  iu  touch  with  the  development  of  modern  physiology. 

VftlVTKlllITTORH: 
EEHRT  P.  BOWDITOB,  M.  D.,  WAOSEN  P.  LOMBABD,  H.  D., 
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'**^  ?;.n?^Tl!;5  "V  lu,nbl.  ir»-     OBAHAM  inflK.  Ph.  D., 


W.  T.  PORTEK,  H.D., 


>f  Phyiiuloity.  lUr- 


EDWABD  T.  RBIOBXKT.  M.D., 


PBBDBBJO  8.  LBS,  Ph.  D.. 


djuiicl  Pfurn»,rcf  PliniolDcy,  Catiim-    HBHST  SZVALL,  Ph.D.,  IS.S.. 
bl>  IJnivenlry,  N.   V    iCoilcce  ef  PrgreuDrof  PhynlDluKy.ItMlial  Ocpu* 


phyfickui  and  p^tholocli 

"TDlhf  pnciiliaiKrarniRll. 

*e  hdleve,  ihi  Ikm  E<ti<»ii>uii  0I 


1D1I  htajlllv.  ■»!  only  w  ill  •ludcnW  of  phiriMiKr.  hul  I- 
lllsrity  in  ihcir  cnimpecUl  >ul^exu."-£«a<^a  UukM. 


*.  at  pliyilolsgy  Id  (h<  Kitf. 


6  ly.    B-   SAUyOEXS" 

tAN  AMERICAN  TEXT-BOOK  OF  APPLIED  THERAPEU- 
TICS. For  the  Use  of  Practitioners  and  Sludenis.  Ediled  by 
James  C.  Wjlson,  M,  D.,  l-rofessor  of  ihe  Practice  of  Mc.liciiie  anA  of 
Qinical  Medicine  in  the  Jefferson  Medical  Collie.  One  handsome  « 
volume  of  1326  pages.  Iltusmted.  Prices:  Cloth,  f 7 .00  act;  Sheep <M 
Half-Mor 

Tht  arraHgtmml  of  this  volume  h>£  been  based,  so  b.r  ai  pcasible.  upom 
modem  p3lhi>l(^c  doctrines,  beginning  with  the  iotoxicilion-s,  and  fotlowing 
wiih  infections,  diseases  due  to  internal  parasilrs,  diseases  of  undclemiiiied 
origin,  and  finally  the  disorderi  of  the  several  bodily  system*— digestive,  re- 
spintlory,  ciiculatory.  renal,  nervous,  and  culaneous.  It  was  Iboughl  proper  to 
include  ^M>  a  consideratiol)  of  the  disorders  uf  pregnancy. 

rhi  artidri,  with  two  exceptions,  are  the  contributions  of  Amerioin  wtitert, 
Writien  fiom  the  standpoint  of  the  practitioner,  the  aim  of  the  work  is  lo  faciK- 
inle  the  application  of  knowledge  to  the  prevention,  the  cure,  and  the  allevia- 
liim  1/  disease.  The  endeavor  throughout  hni  been  to  conform  lo  [he  title  of 
the  book — Applied  Therapeutics — to  indicate  the  course  of  ireatment  la  tie 
[mnued  at  the  bedside,  isther  than  to  name  a  list  of  drugs  thai  hare  tfcen  used 
at  one  lime  or  another. 

7Sc  /«/  0/  letUribulurs  cuni]»iscs  the  names  of  many  who  have  acquired  dis- 
tinction Bs  practitioners  and  teachers  of  practice,  of  clinical  medicine,  and  of 
the  specialties. 

CONTBIBCToaBt 
Or.  I.  E.  AlkJoKKi.  Bdtlmi 


ID  B.  Cbi 


n,  t:talei(n.  Jll- 


iibiicr,  i:h>rloutivlllc. 

1  DaCnti,  Phiiida.   ' 
«.>i.  w>uitnritt.  Chleun,  111. 
John  L.  D>w»n.  Tr.CluriHion. 
F.  X.  DcRun,  Phllndclpbl..  Pi. 
Ccorct  Dock,  Aim  Atbar,  Mich 


i.  N.  Daafonh.  EhleMn,  I 
'Dawion.  Tr.Clui 

Jmun,r^-    ■  ■  ■ 

GcoTR  Dock,  An,.  I,.,. 

Xaben  T.  E^.  tan »..,  » 

Aiuuiiui  A.  EihiKr.  PhiluUphli 
J.  T.  Eihrite.  Dcnicr.  Ol. 
P.  Forchhcimet,  Clnclniu'i,  O. 
Ori  Fn«.  FhliaAilplil*.  Pa. 
Edoln  E.  Gmlum,  f  failutdphli,  1 
John  Guiltnu,  PhU>dclphia,  Pi. 
Frcdttick  P.  Hinry,  Philaililphla. 
tiay  Uintdik.  Phllaildpnio.  P<- 
Oivilte  Horwiii.  Pl.il.drlphi..  Pi 
W.  W,  johnwiin,  Wxhinilon,  D. 
SiMU  Lapiiec,  Philiddphi*.  Pa. 
A.  Lucnn.  Para,  " 


Ida.,  ^ 
5.  C. 


r.  lamu  Kuidric  tJoyd.  Phllutclphla, 
lohD  NoUod  Michcniie.  bolilinan. 
1  W.  McLouIhlin.  Auiiln.  Trtat. 
A.  LawmKcMiun.  t5»i.<n,  M«u. 
Chaito  K.  UltU.  Phil*d>)phii,  - 
John  K  Mln-hfll,Pt.il:.rtcfrhia, 


kid. 


thomnhl*  >n(«lral. 
bonk  1st  ilic  fOdd  I 
vlU  fiad  ii  tmtm*! 
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"AN  AMERICAN  TEXT-BOOK  OP  OBSTETRICS.  Ed  lied  by 
Richard  C.  Nokris,  M.  D.  -,  An  EJitor,  Robert  I,.  Dickinson,  M.  D. 
One  liandsome  oclavo  volume  of  over  1000  pages,  with  nearly  900  colored 
and  half-lonc  illuMniioiis.  Prices :  Cloth,  (7.00 ;  Sheep  or  Half- Morocco, 
J8.00, 

The  adveni  of  each  successive  volume  of  Ihe  ieriii  of  the  Auerican  Text- 
Books  has  been  signaliied  by  ihe  most  Ratlering  cumnienl  from  bolh  the  Pre*E 
and  the  Profession.  The  h^h  coasideralian  received  by  ihese  leil-books,  and 
their  attainment  to  an  aothoritnlive  position  in  corrent  medical  lileratuie,  luve 
been  malteis  of  deep  iHterHaliottal  interest,  which  finds  its  fullest  expreaio: 
the  demiiad  for  lhe«e  publications  from  all  parts  of  the  civilized  world. 

In  the  preparation  of  the  "  AMeitiCitN  Tkxt-Book  of  Obstetbics" 
editor  has  called  lo  his  aid  proRcieni  collaboratun  whose  profcssianal  prominence 
entitles  them  lo  recognition,  and  whose  disquisitions  exenipHfj  PraGtic4l 
Obatetric*.  While  these  writers  were  each  o^digned  special  themes  for  dis- 
cusiion,  ihe  correl.ilion  of  the  subject ■tn.-ilter  is,  nevertheless,  such  as  ensures 
loj;ical  connection  in  treatment,  the  deductions  of  which  thoroughly  represent 
Ihe  latest  advances  in  the  science,  and  which  elucidate  rht  its(  madtrn  mithtdt 
of  proctdun. 

The  more  conspicuous  feature  of  Ihe  treatise  is  its  wealth  of  illuslrativi 
matter.  The  production  of  the  il lustrations  had  been  in  progress  tor  (.evera 
years,  under  the  pcTMjnal  supervision  of  Robert  L.  Dickinson,  M.  D..  In  whosi 
artistic  judemenl  and  professional  cuperience  is  due  ihe  moat  auinpluausly 
illustrated  work  of  the  period.  Hy  means  of  the  pholc^;rauhic  art,  combined 
wilh  the  skill  of  the  orliiit  and  draughtsman,  conventional  illustration  is  saper- 
leded  by  rational  methods  of  delineation. 

Fuithennorc,  the  volume  is  a  revelnlinn  as  to  the  possibilities  that  may  be 
reached  in  mechanical  eiecnlinn,  through  the  unsparing  hand  of  its  publiuicr. 


8  If.   B.   SAUNDERS' 

•AN    AMERICAN    TEXT-BOOK    OF     THE    THEORY    AND  I 

PRACTICE  OF  MBDICINE.     By  American  Teach  era.     Ed>u-d 

by  WH.LIAM  Pepper,  M.  D.,  IJ,.D..  Provost  and  i'rt.lcis.ir  of  ibc  Theory    ' 

►  and  Practice  of  Medicine  and  of  Clinical  Metiktne  in  the  UniversUy  o 
Pennsylvania,  Compleie  in  iwo  hantlsome  royal-ocuvo  volumes  o(  almul 
looo  pages  each,  with  illusitations  to  elucidate  (he  text  wherever  necemai)'. 
Price  per  Volume  i  Clulh,  (5.00  net ;  Sheep  or  Half-Morocco,  $6.00  net. 


TOLVME 

Hygiene.— FcvenlEpheinenil,  Simple  C< 
IbuciT,  Typhui,  Typhoid.  EpikiKic  Cctcb 

Xa.  M.st'ii^  RBtheln.  VaXuf  Viriglo 
V]CcinLii,V.riqelli,Muin»,Wh«>p1nH-c«<i 
Anlhnii,  HyilrDphobu,  TiichiDisU,  Aciii 


ID-  mycDil!',  Olatmen,  and  renniti.— luMrcb  ■ 
■D-  liuli,  Rin^fula,  Syphllli,  DIphlheria,  EiTila^  1 
la-    Ih,  Malaria.  Cholen.  >nd  YeUoo  Foa.—  I 
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lion,  Syniplomatology.  Diagnosis,  Prognoai*,  and  Treatment,  including  ■  lirfjE 
number  of  ajHiroved  foraiulie.  The  rtccni  advances  made  in  ibe  studjr 
of  Ibe  bacterial  oriEin  of  vnrinus  diseases  are  folly  deaeribed,  ai  well  >■  ibe 
bearing  of  the  knowledge  m  gained  upon  prevention  and  cure.  The  subjecti 
□r  Bacteriology  as  a  whole  and  of  Immunity  nre  fully  considered  in  a  tepar>i« 

Methods  of  diBt;nc»ii  are  given  ibe  most  minute  and  careful  attention,  tfau* 

t tabling  the  reader  to  learn  (he  very  latest  methods  of  investigation  wilbo«t 
maulting  works  specially  devoted  to  the  subject. 
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AN  AMERICAN  TEXT-BOOK  OF  SURGERY.     Edikd  by  Wli, 
UMii  \V,  Keen,  M.  D..  LL.D.,  aiici  J.  Wilmam  White,  M.  D..  Ph.  D. 

Fotmingone  handsome  royal i)CIhvo  vuiume  of  1250  pages  (ton?  inche*), 
Willi  500  wood-cuts  in  leit,  and  37  colored  and  hairione  plates,  many  of 
tbern  et^giavcd  bom  or^otJ  photographs  aiid  drawings  furnished  by  the 
aulhora.     Prices  :  Cloth,  87.00  net;  Sheep  ot  Half-Morocco,  JS.oo  net. 


Wllhi 


SBCOND  ESrnOM.  BEVISED  AMD  ENLABGED, 

dEvatcd  to  ■'  The  Uh  of  the  Roatgen  R*v>  in  Surgery." 


I 


leit-hook  winch  could  be  used  by  the  practitioner  and  at  Ihe 
e  be  recommended  to  Ihe  medical  student  has  been  deeply  felt,  espe- 
cially by  teacberB  of  tDiseiy;  hence,  when  it  wu  su^esled  to  t,  number  of 
tbeie  that  it  would  be  well  to  unite  in  prepiuing  a  text-book  of  tbia  description, 
gnat  unanimity  of  opinion  was  found  to  ciitt.  and  the  eeollemen  below  named 
gladly  contiented  to  join  in  its  production.  While  there  i*  no  distinctive  Amer- 
ican burgery,  yet  America  has  contributed  very  lai^ely  to  the  progress  of  modem 
surgery,  and  among  the  foremost  ol  Iboae  who  have  aided  in  developing  thiA  art 
and  Bcience  will  be  found  the  authors  of  the  present  volume.  All  of  tbern  are 
teachers  of  surgery  in  leading  roedicai  scbooU  and  hospitals  in  the  United  States 
and  Canada. 

Especial  prominence  has  been  given  to  Surgical  Bacteriolojjy,  a  feature  which 
is  believed  to  be  unique  in  a  surgical  text-book  in  the  English  language.  Asep- 
aii  and  AntisepMi  have  received  particular  attention.  The  text  is  brought  well 
up  to  date  in  such  important  branches  as  cerebral,  s[Hnal,  intestinal,  and  pelvic 
surgery,  the  roool  imporlant  and  newest  operations  in  these  departments  being 
described  and  llluatrated- 

The  text  of  the  entire  book  has  been  submitted  to  all  the  amhots  for  their 
innlual  criticism  and  revision — an  idea  in  book-making  that  is  entirely  new  and 
original.     The  book  as  a  whole,  tbereforc,  eiprtsses  on  all  the  important  xur- 

E'cal  tonnes  of  the  day  Ihe  con-census  of  opinion  of  the  eminent  surgeons  who 
ive  joined  in  ils  preparation. 

One  of  the  most  altiaclive  features  of  tlie  book  is  its  illuslrations.  Very 
many  of  them  are  original  and  falihful  repniduciions  of  jiholographs  taken 
directly  fiom  palieus  or  from  specimen<>, 
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IV.   B.   SAUJVDK/iS' 

•AN  AMERICAN  TEXT-BOOK  OF  GYNECOLOGY.  MEDICAL 
AND  SURGICAL,  for  ibe  use  of  SiudeatB  and  Practitioners. 

Edilcd  by  J.  M.  Baldv,  M.  D.      Forming  a  hiiiiilsoiiic  royii-uclavu  volume, 

»WLth  341  illuitralions  m  Icit  and  3S  colurt'il  aixrl  !i,tlt-Ujhe  plnles.      Prices:  _ 
Cloih.  »6,oo  net:  Sbccp  or  lUlf-Mut^tco.  J7,oo  iicl. 
BBCOVD  EDITION,  TEOROnOHLT  KETISED. 

In  this  volume  all  anatomical  descriptions,  excepting  lho«e  euentiil  to  a  cl«af 
nnderitanding  at  the  IcxI,  have  been  umilled,  the  illuslialions  tx^ing  laT^elr  de- 
pended apon  to  elucirlate  the  anaiomy  of  ihe  parts.  This  work,  which  U 
Ihoraughly  practical  in  its  te.ichings,  ii  intended,  as  its  tilie  implies,  to  be  k 
working  lext-book  for  physicians  and  students.  A  clear  line  of  UealmenI  hat 
been  laid  down  in  eveiy  case,  and  although  no  allemM  has  been  made  lo  dis- 
cuss mooted  points,  slill  the  most  imponani  of  tlie<ie  nave  been  noted  and  ex- 
plained. The  operations  recommended  are  fully  illustTaled,so  thai  the  reader, 
having  a  picture  of  the  prncedure  dcsuriiicd  in  Ihe  le»l  under  his  eye,  cannol  fall 
to  gratp  the  idea.  All  e>Liraneous  mailer  and  discussions  have  been  carcrully 
excluded,  [he  attempt  being  made  lo  allow  no  unnecessary  details  to  ccimi<rr 
the  lejii.  The  (iihject- mailer  is  brought  Up  lo  date  at  every  point,  and  ihe 
work  n  tn  nearly  as  iwesible  the  combined  Ofonions  of  the  ten  speciaJists  who 
ligure  as  the  aulhois. 

In  Ihe  revi.>ed  edition  much  new  material  has  been  added,  and  some  of  ibr  J 
old  ehminaied  or  moditied.     More  than  forty  of  Ihe  old  illusttaiiotit  have  beenV 
replaced   by  new  ones,  which   add   very  maleriaily  lo  ibe  eluddnlion  of  ih*^ 
text,  ai  they  picture  melhod«,  not  specimens.     The  chaptera  on  technique  anii  J 
after-ltentment  have  been  considerably  enisled,  and  ibe  porlioiii  devoted  to 
plastic  work  have  been  so  greatly  imjiroted  as  lo  be  practically  ne».     Hysw- 
reclomy  has  been  rewritten,  and  all  the  descrijilions  of  operative  procedures 
have  been  carefully  revised  and  fully  illusirated. 


r,  Ho»artl  K  KdlT. 

E.  E.  Monieanery. 
WiUlMi  R  >(jnr. 
C«iEe  M.  Tuiile. 

CI  >r<nn«  tohavt  hnn  ncflt 
naUiaocr   who  Iik   any  < 

,— ^.    In  it«  m.ircr  of  Hln«™ 

have  mn."— «M(««  Mfdkmt  *~d  Sm'giaJ 

e>  nJiaUe  am]  vEtl-KiaiKiTd  sdidee  ud  l»- 


>»>inu1ilplCBuilu>n>hi 


CATALOGUE    Oi--  MEDICAL    WORKS. 


II    , 


•AN  AMERICAN  TEXT-BOOK  OF  THE  DISEASES  OF  CHII.- 
DREN.  By  American  Teachers.  Ediieil  by  Loms  Stabr,  M.  D, 
usisled  by  Tkomi^on  S.  WtLiiLon ,  M.  D.  In  one  bandsume  ioyal-8va 
volume  of  1250  pnees,  profusely  illuilraicd  wiih  wciidcuta,  balflonc  i 
colored  plwes.    Ncl  Prices  %  Clolli.  f7.0o.  Shcq.  or  Half- Morocco,  S8.n 

SBCOHD  EDITIDK,  BEVISES  Aim  EKLARQED. 

The  plan  of  ihis  work  emimces  %  ijcriv:  of  u\  igmitl  aiticlcs  wntten  by  sc 
lixly  well-known  pa^alrins,  representing  collectively  tbe  teachings  of  Ibe  most 
prominent  medical  schouU  and  colleges  of  AnicTica.  *rhe  work  is  intended  to 
be  a  pKAdiCAL  book,  suiiLible  lor  Gon>l*nt  and  bendy  reference  by  the  prRCIi- 
lioner  and  the  advuiced  student. 

Especial  attention  has  beeti  given  lo  the  Ulest  accepted  teachinn  npon  Ibe 
eliolugy,  f^ynipioms,  pathology,  diagnoiiis,  and  treatment  of  the  diuirdera  of  chil- 
■Irco.  with  the  iniroduciibn  of  many  special  foimulie  and  iherapeutic  procedures. 

In  this  new  edition  the  whole  suhjccl  matter  ha-^  been  earefnlly  revised,  new 
articles  added,  some  original  papers  emended,  and  a  number  entirely  rewritten. 
The  new  articles  include  "  MiKllRcd  Milk  and  Percentage  Milk- Mixtures," 
"  Lilhemia,"  and  a  section  on  "  Orthopedics."  Those  rewritten  are  "  Ty|dioid 
Fever,"  "Rubella,"  " Chicken -poi,"  "Tuberculous  Meiiingilis,"  ■■  Hydmceph- 
alus,"  and  "Scurvy,"  while  extensive  revision  has  been  made  in  "Inlaal 
Feediiiy,"  '■  Measles."  "  Diphiheripi,"  and  ■•  Cretinism."  The  volume  has  tl 
been  much  increased  in  size  by  the  jntntduclion  of  fresh  material. 
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«'-  B.   SAlWDEJtS- 


•AN  AMERICAN  TEXT-BOOK  OF  GENITO-URINARY  AND 
SKIN  DISEASES,     liy  47  Eminent  Specialisu  and  Teacbcra.    Edi 
by  L.    Bolton    Bangs,   M.  D.,  Late    Protesjor   of  Genito-Urinsrj-  ■ 
Venereal  Diseases,  New  York  fost-CraduMe  Medical  School  intl  Hospital^ 

Pand  W.  A.  Hardaway,  M.  D.,  Prorcfsor  of  Diseases  of  the  Skm,  Mic 
souri  Medical  College.  Iiiiperml  uctavo  volume  of  1 139  pages,  with  300 
engravings  and  20  full-pi^e  colored  pUtes.  Cloth,  (7.00  nel;  Sheep  a 
Hal(-Moii3cco,  f  tS.oo  net. 

This  addition  to  the  series  of  "  Americnn  Texl-Books,"  it  is  confidently  bi 
lievcd,  will  meet  the  rcquiremeuls  of  Iioth  gludeiils  and  praclilioners,  giving,  a 
it  does,  a  comprehensive  and  detailed  presentation  of  ihe  Di«easc^  of  th 
Cienilo- Urinary  Urgans,  uf  the  Veneceal  Diseases,  and  of  the  AHeclions  of  th« 
Skin. 

Having  secured  the  collaboralion  of  well-known  aulhoiilies  in  the  bnuicbet 
repreienlcd  in  the  undertaking,  Ihe  editors  have  not  restricled  Ihe  contnbulors 
in  regard  10  (he  particular  views  set  forth,  but  have  offered  evct^  ftcilily  for  the 
free  expiessitm  of  their  individual  opinions.  The  work  will  therefore  >«  found  | 
to  be  original,  yet  homogeneous  and  fully  representative  of  the  several  depart-  ■ 
ments  of  medical  science  with  which  it  is  concerned. 
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IN   PRESS. 
*AN  AMERICAN  TEXT-BOOK  OF  DISEASES  OF  THE  EYE, 
EAR,  NOSE,  AND  THROAT.  EdiledbyGi;oRGt  E.  deSchw£1NIT2, 

A.  M..  M.  D„  Professor  uf  Uiilillinlmolugy.  Jefferson  Medical  College;  and 

B.  Alexandkr  RANDALt,  A,  M.,  M.  D.,  Clinical  Professor  of  Dibeases  of 
the   Ear,   Univeisity  of   PenosylTania.     One  liondsome   imperial   octavo 

volume  of  ahout  lioo  pages.     Profusely  illustrated.     Prices:  Cloth, 

net;  Sheep  or  Half-Moiocco,  net. 

The  present  work  is  the  unly  book  ever  published  erobracing  diwascs  of  the 
inlimalely  related  organs  of  ifie  eye,  ear.  nose,  and  Ihroiil.  lis  special  claim 
to  favor  is  baied  on  encyclopedic,  authoritative,  and  practical  treatment  of  the 
subjects. 

Each  section  of  the  book  ha«  l>een  entrusted  to  an  author  who  is  Bpecially 
idenlilied  with  the  subject  on  which  be  writes,  and  who  therefore  presents  his 
CiLse  in  the  manner  of  an  expert.  Uniformity  is  secured  and  overlapping  pre- 
vented by  careful  editing  and  by  a  system  of  cross- references  which  forms  » 
special  fenlure  of  Ihe  volume,  enabling  (lie  reader  to  come  into  touch  with  all 
that  is  said  en  any  subject  in  diHerenl  portions  of  the  book. 

Pollicular  emphasis  ii  laid  on  the  most  approved  methods  of  Ireaimenl,  so 

that  the  book  shall  be  one  la  which  the  student  and  practitioner  can  refer  for 

information  in  practical  work.     Anatomical  and  physiological  problems,  also, 

arc  fully  discussed  for  the  benefit  of  those  who  desire  to  invesligate  the  u"   " 

e  problems  of  the  subject. 
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SAUNDERS' 


•AN  AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SUR- 
GERY. A  Yearly  Digest  of  Scientilic  Progress  and  Aulhoritative 
Opiiiion  in  all  In-nnclies  of  Medicine  aod  Surgery,  drawn  fiom  joumaU, 
■nuuii^mplis,  and  texl-l>ooks  of  the  leading  American  and  Foreign  authors 
and  invesligalors,  CuIIecled  and  arranged,  witb  chlicol  ediiorial  com- 
menls,  by  eminenl  American  speciBli&U  and  leicbet^  under  ihe  general 
etlilutial  chuge  of  GEokgE.  M.  GuULD,  M.D.  Oae  hanJuiiue  imperial 
Qciavo  volume  of  Dboul  1300  ]>agei.  Uniturm  in  «tylc,  siie,  uid  general 
make-up  wilh  llie  "  American  Teil'llook"  Series.  Clolli,  ^6.50  riel; 
Half  Morocco,  JI7-50  net. 

Now  Rt^dy,  Volumes  for  1S96,  1897,  ISOS. 

Notwithslanding  the  rapid  mulli plication  of  medical  and  surgical  works.  Mill 
these  publicalions  fail  10  meet  fulir  the  requirements  of  Ibe  grntral  pkyiicioH, 
inustnuch  as.  he  feels  the  need  of  something  mure  than  mere  leil-tMXiiis  uf  wcll- 
knuwn  principle*  of  medical  science. 

'litis  deficiency  vould  best  Ike  met  by  current  jaumalislic  litcrallire,  but  mosl 
practitioners  have  scant  access  to  this  almost  unlimiled  source  of  informatitin, 
and  the  busy  pcactiser  has  but  little  lime  to  search  out  in  periodicali  Ihc  many 
intercaling  cases  whose  study  would  doubtleis  be  of  inestimable  value  il    * ' 


The  Value  of  a  Discovery  or  of  «  Method  of  Treatment 

[  hut  command  his  hig 
jn  that  is  assumed  by 
of  Medicine  and  Surgery." 
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of  Gcmuny."— £«Wn  Lumt 


CATALOGUE   OF  MEDICAL    WORKS. 

*  ANOMALIES  AND  CURIOSITIES  OF  MEDICINE.    By  GK 

M,  Gould,  M.D.,  a.nd  Walteb  L.  Pvle.  M.D.  An  encyclopedic  collec- 
liun  of  rare  und  eitraacdlnsry  cases  sod  of  the  most  striking  instances  of 
abnormatily  in  alt  branches  of  Medicine  and  Surgery,  derived  from  an  ex- 
haustive research  of  medical  literature  from  its  origin  Id  iJie  present  day, 
abstracted,  classilied,  annotated,  and  indexed.  Handsome  imperial  ocUvo 
volume  of  96S  pages,  with  395  engravings  in  the  text,  and  12  full-page 
plates.     Clolli,  $6.00  net;  Half- Morocco,  S7.00  net. 

Several  years  of  exhaustive  research  have  beer)  spent  by  the  aulhon  in  the 
great  medical  UbrarieE  of  the  United  Slates  and  Europe  in  collecling  ibe  mate- 
rial far  this  worlc.  Medical  literature  of  all  ages  and  all  language!  has 
been  carefully  searched,  as  a  glance  at  ihe  Bibliographic  Index  will  show.  The 
^Is,  which  will  be  of  extreme  value  to  Ihe  author  and  lecturei.  hare  been 
arranged  and  annotated,  and  full  refeience  footnotes  given,  indicating  wheivce 
ihey  have  been  obtained. 

In  view  of  the  {wrsistenl  and  dominant  interest  in  the  anomutoos  and  curious, 
a  thorough  and  systematic  collection  of  this  kind  (Ihe  Irtst  of  which  the 
authors  have  knowledge)  must  have  its  own  peculiar  sphere  of  uteflilness. 

As  a  complete  and  authoHtiuive  Book  of  Reference  il  will  he  of  value  not 
only  to  members  of  the  medical  profession,  but  to  all  persons  interested  in  gen- 
eral icientific,  suciologic,  and  medico-legal  topics;  in  fact,  the  general  inleresl 
of  Ihe  subject  an']  the  dearth  of  any  complete  work  upon  il  make  lhi«  volume 
one  of  the  moat  important  literary  innovationi  of  the  day. 


—BrtUjt  Mtdical  JtHr- 


NERVOUS  AND  MENTAL  DISEASES.  By  Archibald  Church. 
M,  D.,  Professor  of  Oiiiical  Neuiolt^,  Mental  Diseases,  and  Medical 
Jurisprudence,  Northwestern  University  Medical  School;  and  FreiiFRICK 
Peterson.  M-  D,.  Clinical  ProfessoT  of  Menial  Diwnses.  Woman'*  Medi. 
cal  College,  New  York.  Handsome  octavo  volume  of  over  Soo  pages, 
profusely  illustrated. 

In  Pregg.    Beady  Soon. 

This  book  is  intended  lo  furnish  students  and  practitioners  with  a  ptadieal, 
working  knowleilge  of  nervous  and  mental  diseases.  Wntien  by  men  of  wide 
experieDce  and  authority,  it  will  present  ihe  many  recent  additions  to  (be  tuMect. 
The  book  is  not  filled  with  an  extended  disi<enBti<jn  on  anatomy  and  pathology, 
but,t[eaiiiig  (heae  p'>inu  in  connection  with  special  condilluni,i(la^a  particular 
Mren  on  methods  of  examination,  diagnotis.  and  treaUncnt.  In  thii  respect  ihe 
work  will  be  unusunlly  complete  and  valuable,  lajing  down  the  definite  cawM 
of  procedure  which  the  aiilhon-  lii>>e  found  lo  be  most  genetally  iialii>r«cial 
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A  TEXT -BOOK  OF  PATHOLOGY.      By   Alfred  Stekokl,  M.  B., 

In&lruclor  ia  Clioiol  Medicine  in  Ihe  Univecity  of  Peansyivariia  ;  Pro- 
fessor of  Clinical  Medicine  in  Ihe  Woman '& Medical  College;  VhjsK 
ihe  Philndclphin  HuapiUl ;  PhytJcian  lo  die  Children's  Hospital,  fhiladcl- 
pbia.  Ilundsomc  ociavo  volume  of  84S  jiafics,  wilh  362  ill usttiU ions,  oiany 
of  which  ate  in  colors.     Prices:  Cloth,  ^.00  oet;  Half-Morocco,  Ij.oo 


net. 


Just  laaueO. 


In  lhi»  work  ihe  practical  opplicalion  of  piuhological  facts  to  clinical  medicine 

ii  considered  more  fully  than  is  cusiom.iry  in  works  on  |>alholo[n'-    While  the 

subject  of  palhiilogy  i>  itealed  in  the  btoadcM  way  eonsislcni  with  ihe  liie  of 

the  book,  an  effiprt  has  been  made  lo  present  ihe  subject  fioni  the  (nint  of  view 

of  the  clinician.     Tbe  general  relations  of  bideriology  to  path'jiugy  an  dii< 

cussed  at  considerable  length,  u  Ihe  tmiwrtonce  of  thete  branches  dcKive>.     It 

will  be  fUind  that  the  recenl  knowledge  is  fully  considered,  as  well  as  older  and 

e  widely-known  tncti. 

In  the  MCond  port  of  (he  work  tlie  palholt^  of  individual  organs  nnd  tj 

I  .Jt  treated  Eyslematically  and  quite  fully  under  subheadings  ihit  clearly  itidio 

k  the  rabjed-iTialler  of  each  pnge. 

The  particulBr  points  of  ilie  book  to  be  emphaiiied  are  Ihe  clear,  concbe 
[linage,  the  convenient  arrDncement  of  mailer,  the  pticliol  Icaebing  value 
[  of  (he  large  collection  of  ill utlrat ions,  and  Ihe  modem  and  judicious  iitatment 
\  of  the  entire  subject. 


I    A  TEXT-BOOK  OF  OBSTETRICS.   ByB*liTON  CooKt  HlR 

Priifrssor  of  Obslctfics  in  the  University  of  Pennsylvania.  Handsome  o 
volume  of  S46  pages,  wilh  618  illustrations  and  seven  colored  plah 
Pricesi  Cloth. »i.oo  net;  Half  Mo.occo,  J6.00  net. 


Just  fgHued. 

This  work,  which  has  been  in  course  of  preponlion  for  sevend  ]rev»,  is 
I'Mnded  at  an  ideal  lent  Imok  for  the  student  no  leu  than  an  advauced  tr 
I  (or  the  obstelricinn  and  for  general  pracliiionen.     Il  repreHni*  the  Tety  It 
I  tcadiing  in  the  practice  of  olstetrics  by  a  man  al  extended  eaptrien 
■  tecxf^ited  aulhnttty.    1'he  book  emphasiies  especially,  as  o  work  on  obrielrk 

ItKrald,  the  practical  side  of  Ihe  subject,  and  to  this  end  ptcseni: 
M  bxgK  colleetiMi  of  illustnlions.  A  eteal  number  of  these  an  new  atrd  origint 
[:Md  the  whole  coDecliiin  will  form  a  compleie  atlas  of  oltdelrical  piu"~ 
Miremely  v.-ilnahle  feiiure  of  the  book  is  the  laT|^  number  of  r 
■  to  cases,  nuihnrltics,  sources,  elc,,  forming,  u  it  does,  a  valuable  b 
I  Ihignphy  of  ihe  nuMi  recent  and  aathoritative  literature  on  the  aa^i 
Lcf  obstrtrici.  As  already  staled,  lhi<  work  rreordi  the  wide  practical  a 
I  pericnce  of  the  author,  whidi  fact,  combined  with  the  btillianl  ivrtratatf 
L-Af  ihe  lubjcLl,  will  di.ulitless  render  this  one  of  ' 
'uteiric*  that  hoi  yet  appeared. 


CATALOGUE  OF  MEDICAL    IVOSKS. 

TEXT-BOOK    OP    THE    PRACTICE    OP   MEDICINE.      By 
James  M.  Anders,  M.D.,  Ph.U..  LL.D.,  Professor  of  the  Pruclice  of 
le  anJ  nf  Clinical  Meilicine,  MEdico-Chirurgical  College,  Philadel* 
ihia.     In  one  handsome  octavo  volume  of  12S7  pages,  fully  illusUttg^J 
Cloth,  15.50  ncl;  Sheep  or  Half-Morocco,  id.tp  net. 


This  work  gives  in  k  comprehensiTe  ounaer  the  resulli  of  the  tatesl  sdentilic 
sludiei  bcnring  upon  medical  aflectjons,  and  portrays  with  rare  force  and  cleu- 
neas  the  clinical  pictures  of  Ihe  different  diseases  conEidered.  I'he  practical 
puiiils,  particularly  with  reference  to  diagnosis  and  treatment,  are  completely 
slated  and  are  presented  in  a  must  convenient  form;  for  eiomple,  the  differ- 
I  diagnosis  has  m  many  instances  been  tahubicd,  00  less  than  RCly-six 
diauDostic  tables  being  given. 

The  first  edition  of  Ibis  work  having  been  o^hausted  iii  so  short  a  time,  the 
author  has  not  found  it  necessary  to  make  an  enlensive  reTJMon,  bat  has  simply 
■vailed  himself  of  the  opportunity  to  make  a  few  changes  of  minor  impoitaoce. 

.—U'lB  Cr^ii^,  Prii/tH'r if  i»i  FtMlitr  a/ M^icauaZl ClMttl IfoJkimr,  Ttfff 

mwk  on  Medial  Priulee, but  by  Eu 
(ytumtllc,  thDmiiKh,  unit  fully  up  i> 
Bi  crtQir  10  imii  (he  BUihor  and  (lie  piiMUbcr,'*— A- 
llliiuix  Hamr^lkic  Midkal  AiteiMllBn. 

DISEASES  OP  THE  STOMACH.    By  William  W.  Van  VAt.iAH. 

M.I).,  Piofe-^oi  of  General  Medicine  and  Diseases  of  the  Digestive  ByWeiO 
and  the  Blood,  New  York  Polyclinic;  ond  J.  Douoijis  Nismt,  M.  D., 
Adjiincl  Professor  of  General  Medicine  and  Diseases  oftbe  Dlgeslirc  Sy»- 
lem  and  (he  Bt«Kl,  New  Votk  Polyclinic.  Ocibvo  volume  of  674  pagea, 
Itlustratetl.     Cloth,  f  j.50  Del. 

An  eminently  practical  book,  Intended  as  a  guide  to  the  iiudenl,  an  aid  lo  the 
physician,  and  a  contribution  to  scientific  medicine.  It  aims  to  give  a  complete 
detcriptioR  of  the  modern  methods  of  diagnosis  and  treatment  of  diseases  of  the 
stomach,  and  to  reconstruct  the  )iaiholo^  of  Ihe  Momach  in  keeping  with  Ibc 
rcvelftlioni  of  scientiHc  research.  The  bonk  is  clear,  practieal,  and  complete, 
Tsulls  of  Ihe  authors'  investigations  and  of  their  extensive  ex- 
perience as  specialists.  Particular  altenlion  is  given  to  the  imporlanl  sul^eel  of 
dietetic  treatment.  The  diet. lists  are  very  complete,  and  are  so  arranged  that 
(elections  can  readily  l>e  made  to  suit  individua 
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80R0ICAL  DIAGNOSIS   AND   TREATMENT.     By   J.  W,   MaO-| 

DONALD,  M.  D,,  Edin.,  F,  R.  C,  S.,  EdLn..  Professw  of  ihe  l>mi:iicE  of  S 

gery  and  of  Clinical  Surgery  in  Hatnlinc  University  ;  Viuling  Surgeon  lo 

Bamsbos'  Hospital,  Minneapolis,  etc.     Hanilwme  octavo  volume  of  800 

pages,  profusely  illustraled.     Cloth,  (5.00  net;  HaK-Mon>cco.  S6,oo  net. 

Thii  work  aiins  in  >  comprehensive  mannet  lu  Furnish  >  guide  in  milters  of 

tuifncaJ  djagnosie.     It  seu  loith  in  a  sysiemoiic  wiy  ihe  ncccE&iiici  of  «xunina- 

lions  and  the  proper  methods  oF  making  tbem.    The  various  ponioiis  of  ihe 

body  are  theu  loken  up  in  order  and  ihe  diseases  and  injuries  IhereoF  succinctly 

couvi'lercd  and  tb«  treatment  briefly  indicated.     Practically  all  ihe  modem  and 

approveil  operations  are  described  wilh  thoroughness  anil  clearness.    The  work 

concludes  with  a  chapter  on  the  use  of  the  Rdnlgen  r.-iys  In  surgery. 

valUE  le  the  medliial  pnaitiiina."—CnKiiinati  Lancil-Ctinit. 

PATHOLOGICAL  TECHNIQUE.    A  Practical  Manual  Cor  Uboralory 

Work  in  Pathology,  Baclcriology,  and  Morbid  Anatomy,  wilh  i-haplcra  on 

Poct-Morlem  Technique  aud  the  Performance  of  Aulopsici.     By  Frank 

B.  Mallorv,  a.  M..  M.  D„  Assistant   Professor  of  PBlliol.;gy,  Hirrat.l 

Uuiveisily  Medical  School.  Boston;  and  Jame»  H.  Wriuht,  A.M..M.D.. 

Instniclor  in  Palholi^,  Harvard  UoiversUy  Meilical  School,  Boston. 

tavo  volume  of  396  pages,  handsomely  illustrated.     Cloih.  ta.50  iiel. 

This  book  is  designed  especially  for  practical  \m  in  pathological  laboraloriei^ 

both  AS  a  guide  to  liginncrs  and  as  a  source  of  reference  for  Ihe  advanced.  The 

book  will  also  meet  (he  wants  of  proctilionei^  who  have  opportunity  to  do  general 

potholi^ical  work.     Besides  the  methods  of  posl-mortem  eiaminalioiis  and  of 

bacteriological  and  histological  investigations  connected   wilh   aulopsies,  Ihe 

special  mdbods  employed  in  clinical  bacteriology  and  pulhology  have  been 

fully  discussed. 


"  One  of  Ih 


I.  the  , 


»  mtit  in  palholugr."' 


THE  SURGICAL  COMPLICATIONS  AND  SEQUELS  OF  TY- 
PHOID FEVER.     By  Wu.  W.  Keen,  M.  D,,  LL.D.,  lYofeswr  of  ihe 
Principles  of  SuF^ery  and  of  Clinical  Surgery,  JeHerson  Medical  College, 
Philadelphia.     Octavo  volume  of  jS6  pages,  illustrated.    Clolh.  Ij.oo  net. 
This  monograph  n  Ihe  only  one  in  any  language  coverini:  Ihe  entire  tatjtA 
of  ihe  Sutpcftl  Complications  and  Sequels  of  Typhoid  Fever.    The  work  w"*'" 
prove  lo  be  of  importance  and  interest  nol  only  10  the  general  suigcun  and  p)i 
lician,  but  also  lo  many  spccialisis — laryngologlsls,  ophlhalmt^o)(i>U,  KynecoHt 
gists,  pathologisis,  and  bacteriolt^ists — as  the  subjecl  hat  an  imponani  beuing 
upon  each  one  of  Iheir  spheres.     The  author's  conclusions  arc  based  on  reponi 
of  over  i7oo<asci,  including  practically  all  those  recorded  in  the  lasi  fifty  yean. 
Reports  of  cnses  have  been  brought  down  to  dale,  many  having  Iven  added 
while  the  work  was  in  (ircst. 

"Thi.  l»prulK.bl»lhefir.i  and  only  work  in  ihe  Entliuli  l»niiuii»  ih.ii  aivo  .hi  rodna 
clear  ilew  of  whai  typhoid  tocr  R>lfy  li,  ixil  wh>l  It  dm  aMTcan  du  i«  ihe  hunan  ornn- 
iua.    Thli  book  (h.wM  be  in  ihc  naufulan    ' 


CATALOGUE   OF  ME^fCAL    fVOKKS. 

MODERN  SURGERY,  OENERAl.  AND  OPERATIVE.    Br  JOHN 

Chalmbrs  DaCosta,  M.D.,  Clinical  Professor  of  Surgeiy.  Jeffcfson  Medi- 
cal College,  Pliiladclphia;  Surgeon  tu  the  Philadelphia  Hoi|Mtal,  etc. 
llandHinie  DClavD  volume  of  911  p^es,  proluselv  illuMrated.  Cloth,  ^.00 
Del;   [inlf-Morocco,  I5.00  net. 

Seeotul  Edition,  Jtewritten  atul  Oreatly  Entarged. 
The  remarkable  success  altending  DaCosla'i  Manunl  of  Sorgery.  and  the 
gtneTol  favor  wilK  which  it  has  been  received,  have  let!  (he  aullior  id  this 
revision  to  produce  a  complete  (realise  on  modern  sui^ery  along  ihe  «ame  linex 
that  made  Ihe  former  edition  so  succeulul.  The  book  ha;  l^cn  entirely  re- 
wrillen  nnd  very  much  enlai^ed.  The  old  edilion  hu  long  been  a  favorite  not 
uidy  wilh  students  and  teachers,  but  ih>o  with  practising  physicians  and  sut- 
geons,  and  ii  is  believed  that  the  prcMnI  work  will  find  au  even  wider  field  of 


sefulne 


>af  iH 


"  The  author  Hm  pmeuinl  caiii;nily  and  acturalcly  Ihe  piinciplel  nf 
Tht  bush  ii  ■  Tiluiblc  one  vhich  can  be  nconiincnded  la  iiudcnu  aiiil  1> 


A  MANUAL  OF  ORTHOPEDIC  SURGERY.  By  James  E.  Moore. 
M.D.,  Professor  of  Orthopedics  and  Adjunct  Professor  of  Clinical  Sul^eiy, 
University  of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo  volume 
of  J56  pages,  with  177  beautiful  illustrations  from  photi^raphs  made  spec- 
JEilly  fur  this  ivork.     Cloth,  fz.50  net. 

A  practical  book  based  upon  the  author's  experience,  in  which  special  strett 
is  laid  upon  early  diagnosis  and  treatment  such  as  can  be  carried  out  by  the 
general  pnctiiioner.  The  teachings  of  the  author  arc  in  accordance  with  hi* 
belief  that  (rue  conservatiam  is  10  he  found  in  the  middle  course  between  Ihe 
surgeon  who  operates  too  frequently  anri  the  orlhi>]>edist  who  seldom  opctatei. 

*'  A  very  denoniEnalive  work,  every  inuairntion  of  whIcU  convfya  a  1»*on,  The  work  b 
J  moil  Hcdleni  and  GommendaltJe  one,  which  WE  cin  cenainly  endone  with  plcaJUR/*^ 
SI    l^mil  MtUkal  and  Surgical  Jtrnml 

ELEMENTARY  BANDAGING  AND  SURGICAL  DRESSING. 
Wilh  Directions  concerning  the  Immediate  I'tcntmetil  of  Ca],es  of  Emer- 
gency. For  the  use  of  Dressers  and  Nurse*.  By  Walter  Pvk,  F.R.CS., 
late  Surgeon  to  Si.  Mary's  Hospital,  I^ndon.  Small  llmo,  with  over  80 
illustrations.     Golh,  Rciible  oveni.  75  cents  net. 

Tliis  little  book  is  chiefly  a  condensation  of  ihoee  portions  of  Pye's  ■'  Sorgical 
Handicraft"  which  deal  wilh  koindaging,  s]ihniing,  etc.,  and  of  those  which 
Ileal  of  the  management  in  the  fim  insunce  of  cases  of  emergency.  The 
direction!  given  arc  Ihornughty  piaciical,  and  (he  book  will  prove  extremely  use- 
ful to  students,  surgical  nurses,  and  dressers. 


>d  type  ate  |eod."— £ri( 
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A   TBXT.BOOK   OP   MATERIA    MBDICA.    THERAPEUTICS, 
AND  PHARMACOLOGY.     By  George  K.  Butleb.  Ph.C,  M.D  . 
ftufcssor  of  Miieria  Mediea  and  of  Clinical  Medicine  in  ibe  CuUege  of 
Phy*icia.iu  and   Surgeons,  Chicago)    Professor  of   Maletia   Medio   nnd 
Thetapeulics,   Northwesleru   University,  Woman's   Medical   School,  etc. 
Octavo,  860  ]mgcs,  iltu^lraled.     Cloth,  £4.00  net;  Sh7C|>,  C5.00  ncl. 
Second  Edition,  ThorougMy  Revined, 
A  clear,  concise,  and  practical  lekl-book,  adapted  for  jjcrmanenl  referetice  no 
less  Ihao  for  (he  lequirfmenu  of  the  cliss^roDm. 

The  reccDt  imixmanl  additions  made  lo  out  knowledge  of  tlie  physioli>ei<lll 
action  of  drugs  arc  fully  discusicd  in  ibc  present  edition,  Mahy  alterations  also 
bave  been  made  in  the  chapters  oo  Diuretics  iiid  Calharli 


TUBERCULOSIS     OP     THE     aENITO-URINARY     OROANB, 
MALE  AND  FEMALE.     By  Nicholas  Senk,  M.D.,  Ph.D.,  t,L  D., 
Professor  of  tbe  Practice  of  Surgery  and  of  Clinical  Su^ery.  Rush  Medical 
Collie,  Chicago.     Handsome  octavo  volume  of  330  pages,  illuslratrd^ 
Qolh,  J3.00  ncl. 
Tuberculosis   of  the  male  and  female  gen ito-uri nary  organs  is  such  a  fiequeni, 
distressing,  and  fatal  atTectiou  that  a  special  treatise  on  the  subject  ap^>rus  to 
lill  a  gap  in  medical  literature.     In  lli«  present  work  the  hBdeiiology  of  the  sub- 
ject has  received  due  atlenlion,  the  modem  resources  employed  in  the  liifleten- 
lial  diagnosis  between  tubercular  and   other  inflammalory  aBedions  are  fully 
described,  and  the  medical  and  suigicsl  theiapeulics  are  discussed  10  detail. 
"An  fmportaot  book  upon  «i  imponwii  mWcn.  oml  wriiitn  by  ■  nin  of  nurure  jiuie- 
mtnt  ii<d  »ide  Eipericnci.    The  aiiihur  )u>  tUta  u<  an  Iniltuclive  book  upon  on*  ol  ifit 
BicBi  importunt  tubjecH  of  ihr  ii^r—Clinkal  Kifnrltt. 

KUIhor  "—I^Ucaer  Mrtlical  Rrcardrr, 

A  TEXT-BOOK  OP  DISEASES  OF  WOMEN.  By  CMANua  B. 
Penrose,  M.D.,  Ph.D.,  Ptofewor  of  Gynecology  in  the  University  of 
Pennsylvania;  Surgeon  to  the  Gynecean  Ilospilal,  Philadelphia.  Octavo 
volume  of  529  pagMi  with  217  il lustrations,  neatly  all  from  drawings  made 
(or  this  work.    Cloth,  (3.50  net. 

Srcond  Edition,  Bevlm-d. 
In  this  work,  which  has  been  written  for  both  ihc  sludetti  of  grnecolcigy 
■he  general  prac til i oner,  ihe  aulfaor  presents  the  best  leaching  uf  modem 
cology  utilrammelled  by  antiquated  theories  or  methods  of  Ircalmrnl.  Ii 
instances  but  one  plan  of  treatment  is  lecomiti ended,  10  avoid  confusiog 
student  or  Ihe  physlciaa  who  consults  ihe  book  for  practical  guidance. 

"  I  •hall  i>Iuc  'try  hlEhly  the  copy  of  PennHi't '  Dheun  of  Woam '  rcreliat  1 1 
liiudy  rHomlDf ndcd  <(  u  my  tUo  u  THE  BEST  book. "-HoVAKli  A  KlI.LV.  />'«>» 
</'  Grmtettto  <>■''  OiiuMii.Jtllni  H^kini  VuiviTtilf,  Hallimi'r,.  M<L 

pr^Glllioncwhowfilia  (o  hflve  the  I'tHi  aiKt  Ijai  moda  D(  [natmeni  cipljli 


CATALOGUE   OF  MEDICAL    WORKS.  : 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  By  Jon 
Collins  Warhln,  M.  D.,  LL.D.,  PrurenHir  of  Surgery,  Mcdienl  Uepart- 
menl  Hansard  University;  SurEeon  lo  Ihe  Massachusetts  General  Hospjlsl, 
«c.  A  handsome  octavo  volume  of  832  pngea,  with  136  relief  and  liiho- 
graphic  illuatraUons,  33  of  which  Me  printed  in  colors,  and  all  of  which 
wete  drawn  by  William  J.  Kaula  from  original  specimens.  Pricrt:  Clolh, 
(6.00  net;  Half-Morocco,  f 7.00  net. 

Without  Bxoeption,  tha  ZUuBtratloiu  kre  the  Beat  btot  8a»a  la  A 
Work  of  this  Kind. 

"A  ffiml  iITiklnE  and  vcryHallrni  (nliiKoF  Ibli'  l»ali  I1  lu  iUiuintum.    Without  ei- 

of  ihl*  kind.  •  •  •  Many  (if  tltoM  TvprHciilin^  micnuopLC  piclurck  UK  "n  pcvfcci  in  ihdf 
CDtDtincvnd  delAil  ■»  aIhihi  (obIvc  (h«  Twhoklcr  the  impmAlon  Ihac  he  ii  looking  dourn  the 
honel  of  ■  tnrcr«eope  ■■  h  well-nnninicd  >«ilan.  "—Aia^i  sfSnrgrry,  PhiladtlphiB. 

■-  li  11  ihetundioniaiiiKclineiiaf  1»ak-mak1o(*  *  •  that  hx  itot  been  Iiiueit  (rom  [he 
Aaoicu  ouidiail  preu."— ^w>T«a  TeurimJ  t/ Ikt  MiMmSiAKri,  PhiljuIeJphia, 

PATHOLOGY  AND  SURGICAL  TREATMENT  OF  TUMORS. 
By  N.  Senn,  M.  D.,  Ph.  D.,  IJ,.  D,.  Professor  of  Practice  of  Surgery  and 
of  Clinical  Suqjerj',  Rush  Medical  College;  Professor  of  Surgery,  Chicago 
Polyclinic;  .Attending  Surgeon  lo  Presbyterian  Hospital;  Surgeon-in- Chief, 
St.  Joseph's  Ho»]rital,  Chic^o.  One  volume  of  710  pages,  with  jij 
engravings,  including  full-page  colored  plaies.  Prices:  Clolh,  J6.00  i 
Half-Morocco,  J7,oo  net. 

Book<i  specially  devoled  lo  this  sul^ect  are  few,  atid  in  our  leil-bootcs  Rtld 
system*  of  surgery  this  part  of  surgical  pathology  is  usually  conitensed  10  a  de. 
gree  inci>mpatible  with  its  scienlilic  and  clinical  importance.  The  aulhor  i^penl 
many  yeat^  in  collecting  ihe  materia]  for  this  work,  and  has  taken  greal  pains 
lo  present  it  in  a  manner  that  should  prove  useful  as  a  leit-boolt  for  the  student, 
a  work  of  reference  for  the  practitioner,  and  a  reliable  guide  for  the  surgeon. 


<•  iht  I 


LECTURES  ON  RENAL  AND  URINARY  DISEASES.  By 
RonSBT  SaUNHBV,  M.  D..  Fdin.,  Fellow  of  the  Royal  College  of  Physicians, 
London,  and  of  the  Royal  Medico-Chitiitgical  Society;  Physician  to  the 
General  Hospital,  Octavo  volume  of  434  pages,  with  numerous  illustra- 
tions and  4  colored  plates.  Ctoth,  F2.50  net 
"Th<  volume  mikts  1  fivorable  Inpreatien  ■■  once.    The  ilyli  it  ctor  and  •uccJiKI. 

Wc  Biinol  A'lil  aiiy  puloflht  •iitjcsl  in  tahich  theviewtfipiKteiilannoicarerNliy  ihouahl 

■■  'ITie  *mk  repr«Bni»  tht  dhkxi  Wnnwledie  of  renal  »'i<i  utlnary  dimKi,    Jl  b 
niRil>lxwilIunanili>UEUraMlyKknli&:.-'— JfA^Ko/Aw'. 


A  NEW  PRONOUNCINQ  DICTIONARY  OF  MEDICINE,  with 
Pfaonelic  Pronuncistion,  Accentuation,  Etymolof^,  etc.  By  John 
M.  ICeating,  M.  D„  LL,D„  Fdlow  of  the  College  of  Pbysitians  of  PhiU- 
delphia;  Vke-Ptesidcnl  of  the  American  Paedialric  Socjefy;  Ex-Presidenl 
of  the  Axsociilion  of  Life  Insurance  Medical  Director!;  Editor  "  Cyclo- 
pedia of  the  DiieoAcs  of  Children,"  etc. ;  aod  Henrv  Hauilton,  lulhor 
of  "A  New  TransUliDQ  of  Virgil's  £iieid  into  English  Rhyme;"  co- 
nulhor  of  "  Saunders'  Medical  Lexicon,"  etc. ;  with  the  CollBboralioo  of 
J.  Chaimebs  DACasTA,  M.  D.,  and  Frederick  A,  Packard,  M.  D. 
With  an  Appendix  containing  importanl  Tables  of  Bafilli,  Micrococci, 
Lcucomalnes,  Ptomaines,  Drugs  and  Materials  used  in  Antiteptic  Sur- 
gery, Poisons  and  tlieir  Antidotes,  Weights  and  Measures,  Tbcrroomelric 
Scales,  New  Official  and  UnofficUl  Drags,  etc.  One  very  allractive  rolume 
of  over  800  pages.  Second  Revised  Edititin.  Prices;  Cloth,  ^5.00  net; 
Sheep  or  Hnlf-Morocco,  16.00  net ;  wilh  Deniton'a  Patent  Reody-ltcfcf- 
ence  Index;  without  palcnl  index,  Clo(h,  $4-00  net;  Sheep  or  Half- 
Morocco,  J5.00  net. 

PROFESS  ION  A  I.  opmom. 

■'  I UB  much  ffaiet  viita  Kcollni'i  Diet ioaarr,  and  ihiJI  lake  pleuure  iB  rKommniU^ 
r  M.  Ltkah,  M.  1 


"r^nnr  ^  Ptvtciflf 

"  I  aiii  convinced  that 
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AUTOBIOGRAPHY  OP  SAMUEL.  D.  GROSS,  M.D.,  Emeritus  Prv 

fesBor  of  Surgery  in  the  Jeffereon  Medical  College  of  Philadelphia,  with 

Reminiscences  of  His  Times  and  Contemporaries.      Edited  by  hii  sons, 

Samuel  W.  Gross,  M.  D.,  LL.D.,  lace  Professor  of  Principles  of  Sui^eiy 

and  of  Clinical  Surgery  in  the  Jeffereon  Medical  College,  and  A.  Kallf.r 

Gross,  A.  M.,  of  the  Philadelpiiia  Bar.     Preceded  by  a  Memoir  of  Dr. 

Gross,  by  tlie  late  Austin  Flint,  M.  D„  LL.D.     In  two  handsome  volumea, 

each  containing  over  400  pages,  demy  Svo,  eitra  cloth,  gilt  lope,  with  fine 

Frontispiece  engraved  on  steel.    Price  pet  Volume,  la.50  neL 

This  autobiography,  which  was  continued  by  (he  Inle  eminent  sntjeon  until 

within  three  months  of  his  death,  contains  a  full  and  accurate  history  of  hia 

early  stru^tes,  trials,  and  subsequent  successes,  told  in  a  singularly  inlemtiog 

and  charming  manner,  and  embraces  short  and  graphic  pen-ponraits  of  nuojr 

of  the  most  distinguished  men — surgeons,  physicians,  divines.  lawyci»,  slated 

men,  sdentbts,  etc. — wilh  whom  he  was  bniaghc  in  contact  in  America  and  ia 

Europe  :  the  whole  forming  a  retrospect  of  more  than  thrce-quartm  of  ■  rentnrj. 
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PRACTICAL  POINTS  IN  NURSING.  For  Nuraea  in  Privaie 
Practice.  By  Emilv  A.  M.  Sionev,  (jiailuaLc  or  the  Trainiog-Schoot 
for  Nurses,  Lawrence,  Mass.;  Super! mend enl  uf  [he  Training. School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass.  456  pagef,  handsomely 
illuslrated  with  73  eng'avings  in  Ihe  (exi,  and  9  colored  and  balf-tone 
ptales.     Cloth.     Price,  f  1.75  ncl. 

IBCOMI)  EDmOH,  THOROnaHLY  REVISED. 
In  this  volume  the  author  ruplains,  in  popular  language  and  in  the  shortest 
possible  Torni.Ihe  entire  range  of  privatr  nursing  &s  ilblinguished  frum  hospital 
nursing,  and  the  nurse  is  Instructed  how  best  to  meet  the  various  emeigcnclei  of 
medical  and  sur|^c:il  ca.'es  when  distant  from  medical  or  surgical  aid  or  when 
thrown  on  her  own  resources. 

An  especially  valuable  feature  of  the  work  will  be  found  in  the  directions  to 
the  nurse  how  to  imfraviit  everything  ordinarily  needed  in  <be  sick-room,  where 
the  enibansssment  of  the  nurse,  owing  to  Ibc  want  of  proper  appliances,  is  fre. 
quenily  cilrcme. 

The  work  has  been  logically  divided  into  the  following  sections : 

I.  The  Nurse:  her  responsibilities  qualificaliont,  equipment,  etc. 
TI.  The  Sick-Room  :  its  selection,  preparation,  and  management. 
III.  ThePaiieni:  duties  of  the  nurse  in  medical, surgical,  obstetric,  iknd 
cologic  cases.  ' 

[V,  Nursing  in  Accidents  and  Emei^ncies. 
V.  Nuniiiig  in  Special  Medical  Casei. 
VI.  Nursing  of  the  New-bom  and  Sick  Children. 
VII.  Physiology  anil  Descriptive  Anatomy. 

The  ApPSNDtx  contains  much  inrormalion  in  compact  form  that  will  be  founil 
of  great  value  to  the  nurse,  including  Rules  for  Feeditig  the  Sick ;  Recipes  for 
Invalid  FooiU  and  Bcve rages ;  Tables  of  Weights  and  Measures;  Table  for 
CamputinK  the  Dale  of  Lalior;  IJs(  of  Abtirevialions  1  Dose -U si ;  and  a  fall 
and  complete  Glossaiy  of  Medical  Terms  and  Nursing  Ttcalmcnt. 

priv»H  nanlnf  u  diidngulthedfrom  hoa-plal  nunlaa,  add  lnitruci>  ihenune  hAvbeH  10 
m«i  ihc  v«nout  emvtgenciet  *htch  in«y  jirlic  and  hovta  pi««re  cvervthfnr  ordinvllv 
nHdcd  in  itiE  Illnui'H  ht,xii.i:.<!nl."—Amr'KanJ«.rntlf/06tlnriri  mdltitimm  ^ 
W^,m  a>^  Cltttdm.  Ami..  ^*^ 

A   TEXT-BOOK  OP   BACTBRIOLOGY,  including  the   Etiology  and 

Hrcvenlion  of  Infective  Disen.ses  and  an  account  of  Vcosls  and  Moulds. 

llaemaioioa.  and  Psorosperms.     By  Edcab  M,  C(ii«iicsitASK,  M.  B.,  Pn>- 

feuor  of  Comparative  Pothoti^y  and  Bacteriology,  King's  College,  Loudon, 

A  battdsome  octavo  volume  of  700  pages,  with  37J  engravings  In  lite  tex^ 

and  II  original  and  colored  plates.     Price,  t&,50  net, 

This  booh,  though  nominally  ■  FouHb  Edition  of   Professor  Ctookshank's 

'■  Manual  oIt  BACTEItiot.o<;v,"  is  practically  a  new  work,  the  old  one  having 

been  reconstructed,  greatly  enlarged,  revised  throughout,  and  largely  rewrilleo, 

forming  a  lell-book  for  the  Bacteriological  Laboratc^y,  ior  Medical  Ofiictw  Bf 

Health,  and  for  Veterinary  Inspector!. 
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MEDICAL    DIAGNOSIS.      By   Dr.    Oswald   Viekordt,    Proreraor  of 

Medicine  ai  Ihe  University  of  Heidelberg.     Trauslaled,  with   atl4ilions, 
from  the  Fifth  Enlai^ed  Cennan  Edition,  wilh  the  author's  |>ennission,  by 
fHANCii  H,  Stuart,  A.  M.,  M.D.     In  one  handsome  royal-ociavo  volui 
of  600  pages.      194  fine  wood-cuU  m  the  leil,  mBiiy  of  Ihcm  in  colod 
Prices:  Cloth,  $4.00  net;  Sheep  or  Half-Morocco,  $5,00  net. 


In  this  woth,  as  in  no  ether  hitheilo  published,  are  given  full  and  a 
explannlions  of  the  phenomena  observed  al  Ihe  heilstde.  It  is  disunclly  a  cliB>^ 
icol  work  by  a  niasler  Icacher,  chaiacleiiied  by  lhoruu(ihness,  fulness,  and  1 
racy.  It  is  a  mine  of  information  upon  the  poiiiLs  that  aie  so  ofien  passed  ovrr 
without  exptonalion.  Esjiecial  atleniion  has  been  given  to  the  getm-iheoiy  as  a 
factor  in  the  origin  of  disease. 

The  preieat  edition  of  thi*  highly  successful  work  has  been  translaled  from 
the  fifth  German  edition.  Many  ahernlions  have  been  made  throughout  Ihe 
book,  but  especially  in  the  scctionson  Gastric  Digestion  and  the  Nervous  Syttem. 

It  will  be  found  (hat  all  the  qualities  which  served  to  make  ihe  earlier  edilioni 
so  acceptable  have  been  developed  with  Ihe  evolnlion  of  the  work  lo  its  present 

THE  PICTORIAL  ATLAS  OF  SKIN  DISEASES  AND  SYPHI- 
LITIC AFFECTIONS.  (American  Edition.)  Tmnsl.ilion  f.om 
the  French.  Edited  by  J.  J.  raiNcLF.,  M.  B..  F.  R-  C.  P..  AisUianl  Phy- 
lidan  to,  and  Physician  to  the  department  for  Diseases  of  ihe  Skin  «l,  the 
Middlesex  Hospital,  London.  Pholo-lilhochronies  from  the  Famous  models 
of  dermitological  and  syphilitic  cases  in  Ihe  Museum  oF  the  Siint-Lonis 
Hospital,  Pari«,  with  eiplanatoty  wood-cuU  and  Iclter-prtss.  In  13  ("Bib, 
al  113.00  per  Part.     Parts  i  lo  8  now  ready. 


"The  plila  >n  beiuEifullr  cicculed. 
H«|Hu1). 

"  The  pUlei  In  Ihjt  Allu  in  remarkghl 
eumpio  of  tkin  dkuK.  The  work  will  b 
— WttUAH  AMDWsatt.  M  D.  (Si.  Tlmmj 

'■  tt  ihcwccRdina  pin>  dC  lhi>  Arias  ar 
u  itn-nuioloBleal  iiluswlili  which 
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Aug..  18,}. 

■-  or  ail  Ihc  sllun  of  >kin 
DM  prtinlH  IS  be  flf  e»= 
g«ncra]  pfBCtirfoner  *^—Am^ 

"  The  InlmduclIoB  of  mi 
^  ~eh  gmily  furihe 

by  liiie  phyiicljin  wl     


■    UunuiKSDH,    U.   D.    (LeadiiB 


w  Part  I ,  now  btfcrt  ii«,  wi  |i 


.  wbicli  have  tMCD  puhllihcii  In  rHcin  fan,  ihc  pRS«l 
trai  Slid  tkIik,  specially  fion  lb*  unndpeiiii  at  the 
ftMlt-S»rtiaU  BiUlilm.  Feb.  >•.  >«9«. 

ma  undcnun'linc  of  Ihc  e»Mll«ii  plitei,  than  vhlch 
tetn  btaa  In  paint  of  corrKtimi.  btauir.  •■»!  acnen] 
J.  F*b,  .s,  18^ 
.il.l«J-(riplWl«1   w   tc    I.     _..«   «Br_pclu« 


«hci«thc>uun«t  Jl.  In/(*ndi'"v«MhavepRttitedii."-^V»'^Xfivr^.  M  Y.,  Ftb.  1, 
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CATALOGUE   OF  MEDICAL    WORKS, 

DISEASES  OF  THE  EVE.  A  Hand-Book  of  Opfathalmic  Prac- 
lice.  By  G.  E.  UK  Schweinitz.  M.  D.,  Professor  of  Ophllialmology  in 
ibe  Jciferson  Medical  Cnllege,  rhiladelphin,  etc,  A  hnndsome  myal- 
octavo  volume  of  679  pRgci,  Willi  356  fine  iUuslralmns,  many  of  which  aie 
original,  and  J  thruniolirhogiaphic  plales.  Ptices ;  Clolh,  (4.00  nel ; 
Sheep  ot  Half-Morocco.  {5.00  net. 

THIRD  EOinOlT,  TBOBOUOHLT  BET18BD. 

The  eniirp  book  has  been  iboroughly  revised.  In  addition  to  this  generil 
revision,  special  paragraphs  on  the  following  new  malCer  have  been  inttoduced  : 
Filoinenlous  Keratitis,  Blood -staining  of  the  Cornea,  Essential  Phihisis  Buibi, 
Foreign  Bodies  in  the  Lens,  Circinale  Retinitis,  Symmetrical  Changes  at  the 
Macula  Luiea  in  Infancy,  Hyaline  Bodies  in  the  t^pilla,  Monocular  Diplopia, 
Subcnnjunctiral  Injections  of  Gennicides,  IntillrBlion-AnECslbcsia,  and  Steriliza- 
tion of  Collyria.  Brief  mention  of  Ophthalmia  Nodosa,  Electric  Opiilhalmia, 
and  Anginid  Sireaki  in  the  Retina  als<i  finds  place.  An  Appendix  ha;  been 
added,  containing  a  full  description  of  the  method  of  determining  the  corneal 
aatiematiiini  with  ibe  ophtliatroonieler  of  Jnval  and  SchiOtz,  and  the  mtalions 
of  the  eyes  with  the  tropomeler  of  Stevens.  The  chapter  on  Operations  has 
been  enlarged  and  rewritten. 
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«s  ■  rcLinlite  leil^Ddli,  irrUiea  Hrtih  u  tftldentknuwttidn  of  (li«  »sbt>Df 

Iht  tllldt  of  thll  ipiclii  branch  of  medical  Kicncc."— SrAHil  MtdKilljmt'nai. 

"  Ic  khonilir  loo  much  la  b^  that  tor  themtudcnt  mikI  pracritlauer  tJcainninE  thBiUidrof 
OpbdulniDlivy.  it  ii  tbc  bat  tWe  valunE  at  pment  publiihed."— jVaAm/  Sm: 

"  It  it  a  very  ill>cfiil,»ti4£ictaTy.  and  uTe  giiEde  for  ihe  sludcnl  and  the  prArtirinner^  and 
one  at  the  tmt  wurkt  irf  tlli«  fCope  In  the  l^nglish  \tLrt^ii.^'',^Aimttit  of  OfktkatmBlti^y, 

DISEASES  OF  WOMEN.     By  J.  Blanb  Sutton,  F.R.C.S,,  AsaisUnt 
Surgeon  to  MiddleseK  Ho>piiil,  and  Surgeon  to  Chelsea  Hospital,  I^ndon ; 
and  Artiii:r  E.  GlI.M,  M.D,,  B.Sc.,  Lond.,  F.R.C.S.,  Edin.,  Aistslant 
Surgeon  to  Chelsea  Hospital,  London.    436  pages,  handsomely  illuslrated. 
Clolh,  (2,50  net. 
The  authors  have  placed  in  the  hands  of  the  physician  and  sludenl  a  conciM 
yet  eoroprehensive  Kiide  In  the  study  of  gyneenlugy  in  its  mght  nmdern  develop- 
ment.    It  has  been  their  aim  lo  relate  facts  and  describe  methods  belonging  Iq 
(he  science  and  art  of  gynecoli^  in  a  way  that  will  prove  useful  to  students  fiiir 
examination  parpDKs,Bnd  whicii  will  also  enable  Ihe  general  physician  lo  prac- 
tice this  imputianl  depiTlinenI  of  surgery  with  ail  vantage  to  his  patients  and  wild 
satisfaction  to  himself. 
"Thebenli  Is  kt* will  pinarcd.siiil  it  ccrisiniobe  vtllnnliEdli*  ibenw 

-BraUkMHlir-'- ' 

■■Tht  uit  h, 
latchingt  are  Th 
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I  TEXT-BOOK    UPON    THE   PATHOGENIC    BACTERIA, 
cially  written  for  Students  of  Medicine.     By  Joseph  McFab 
M.  D.,  Frolessor  of  PaLhology  and  Ilactciiuli^  in  ihe  Medico-Cbinirgiel 
College  of  PlilladelphiK.  etc.     497  poge^,  linely  illustrated.     P 
$1.50  net, 

SECOND  EDITIOIi,  aEVISED  AMD  OBBATLT  EHLABOBD. 
Tbe  work  is  intended  lo  be  B  teit-book  for  the  medical  sludenl  and  for  the 
*  pnctilionervrhu  has  had  no  recent  laboratory  trRinmg  in  this  depanmen 

"  '      '  ""'■""     11  given  as  to  needed  apparatus,  cuUurca,  (Uining 


microscopic  examinalioi 
to  Ihe  iibysician  much  i 
lubjecl  which  modem  s 
dit«Bsed  conditions. 


1  formation  thai 


impie  for  the  ; 


s  needi,  and  will  aSa 
St  and  prolil  hirn  relative  I 
'xplainingihe  etiology  of  n 


<n  the  work  has  been  brought  up  to  dute  in  all  depart- 
ments of  the  sulked,  and  numerous  addilinn;  have  been  made  lo  ijie  technique 
in  the  endeavor  10  make  Ihe  tiook  fulfil  ihe  double  purpose  of  a  systematic  work 
upon  bacteria  and  a  laboratory  guide. 


"Theaulliorhgi 


"  The  book  -lil  be  found  of  . 
Uclsrloleaic  '       -  - 


ceded  fidrntrably  in  prtscnllng  ilic  dtepflHl  demU  of  b 
mjudiciDuiljF  diOHn  ■mmniniy_  ofmr  pToenI  knowlcd^  orpiilfar 


inlw.  >i 


—EJi<aurffMidi 


rha  doi 


I.  July,  xtqf.. 


imponanl  brandi  c 


»I  had  ji  sEKciaJ 


I  LABORATORY    GUIDE    FOR    THE    BACTERIOLOGIST.     By 
Lahoddn  Frothingham,  M.  D,  v.,  AssLsiani  in  Barteriology  and  Veteri- 
nary  Science,  Sheffield    Scienlilic    School,   Vale    Univcnily.     Illustialed. 
Price,  Cloth,  75  cents. 
The  lechnical  methods  involved  in  bacteria-culture,  melhodi  of  staining,  ftoil 
nicroicoprcal  study  are  fully  described  and  arranged  as  simply  and  concisely  u 
possible.     The  book  is  especially  intended  for  use  in  laboratory  work 
t  Rpd  useful  III 


DT  lis  purchase  in  the  «a 


Smrt-  BMlUlin. 


I  cl^^y  uid  CD 


innuRicd  IQ  twhlng  up  Ihl 


FEEDING   IN    EARLY    INFANCY.     By  Arthuk  V.  Mkigs,  M. 
Bound  in  limp  cloth,  Hush  edges.     Price,  2%  cents  net. 
Synopsis  :  Analyses  of  Milk—  !nii»rtnnce  of  the  Subject  of  Feeding  ii 


Infancy — Proportion  of  Casein  and  Sug; 
licial  Feeding  of  Infants — Amount  of  Food 
ing — Intervals  between  Feedi 
P«iods  of  Infant  Developn 


^^Miluie  for  M 
^■iCilk— AdvB 


Milk- 
be  Administered  at  Each  F 
in  Amount  of  Food  at   Diflen 
ness  of  Condensed   Milk  ■' 
for  Mother's  Milk — Objeclion^  to  Steritiiation  or  "  PatleuTiulioil " 
ilk — Advuuct  made  in  the  Method  of  Artificial  Feeding  of  Infiuili. 
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ESSENTIALS  OF  ANATOMY  AND  MANUAL  OP  PRACTI- 
CAL DISSECTION,  conuinine  »  Hinis  on  Dissecrion  "  By  Charles 
B.  Nancrehf^  M.  D.,  Professor  of  Sutgecy  and  Clinical  Suigenr  in  the 
Univeraily  of  MicUican,  Ann  Arbor;  Corresponding  Member  of  the  Royal 
Academy  of  Medicine,  Rome,  Ilaly;  late  Surgeon  JefTereon  Nfedical  Col- 
lege, elc.  Founh  and  revised  edition.  Foel  Svo,  over  500  pages,  with 
handsome  full-page  lithographic  plates  in  coiora,  and  over  .200  itluslralioni. 
Price  :  Extra  Clolh  or  Oilcloth  for  the  dissection. room,  $1.00  net. 

Neither  pains  nor  expense  has  lieeti  E|.>an;d  to  moke  this  work  the  tnoM  tx- 
haustive  yet  eoocise  Student's  Manual  of  Anatomy  and  DisKdion  ever  pub- 
lished, either  in  Ameriai  or  in  Europe. 

The  colored  platca  are  designed  to  aid  the  student  in  dissecting  the  musclci 
aiteries.  leins,  aad  nerves.  The  wood-cuts  have  all  been  specially  drawn  anil 
engraved,  and  an  Appendix  added  containing  60  illustrations  representing  the 
structure  of  the  entire  human  skeleton,  the  whole  being  based  on  the  eleventh 
edition  of  Gray's  Anatemy. 


H  asd  judlcivw  iioA.."—B»jrait  tlid<t>amt 


m/aiiJ  M'dkal  Qnttti. 


EM,  ' 


A  MANUAL  OF  PRACTICE  OF  MEDICINE.     Bf  A.  A.  Stevbhs, 

A,  M.,  M.  D.,  Jniirucloi  of  I'hysical  Diagnosis  in  the  University  of  Pcnn- 
.'ylvania,  and  Professor  of  PatholoKV  in  the  Woman's  Medical  College 
of  Pennsylvania.  Specially  Intended  for  students  preparing  for  gradnation 
and  hospital  examinations,  and  includes  the  following  sections:  General 
Diseases,  Diseases  of  (be  Digestive  Organs,  Diseases  of  the  Respiratory 
System,  Discuses  of  the  Circulatory  System,  Diseases  of  the  Nervous  Sy»- 
tem,  Diseases  of  the  DIood.  Di^citses  of  the  Kidneys,  and  Diseases  of  the 
Skin.  Each  section  is  prefaced  by  a  chapter  on  Generil  Symptom alology, 
Piisl  Svu,  5ti;  pages,  Numerous  illustrations  and  selected  furmukc. 
Price,  i>L>und  in  flexible  leather,  Sl.oo  net. 

nrrn  editiok,  betised  akd  bhiabqbd. 

Contribtilions  to  the  science  of  medicine  have  poured  in  so  rapidly  durina  the 
lost  quarter  of  a  century  that  ii  is  well  nigh  impossible  for  the  student,  with  the 
Imiilcd  lime  at  his  disposal,  to  master  elaborate  treatises  or  to  cull  from  them 
ihal  knowledge  which  is  aLsolutely  essential.  From  an  extended  esivrience  in 
teaching,  the  author  has  been  enabled,  by  classificallon,  lo  group  allied  symp- 
toms, and  bv  the  judicious  elimiiialion  uf  ihriories  and  redundant  explanUioiw 
lu  hring  witQin  a  comparatively  small  f^inpass  a  complete  outline  of  the  p 
tice  of  medicine. 
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MANUAL  OP    MATERIA  MEDICA  AND   THERAPEUTICS. 

By  A.  A.  Stevens,  A.  M..  M.  D..  Inslructor  of  Physical  Diagn.sis  in  ihe 
University  of  Pcnnsylvnnia,  and  Profcfser  nf  Palhnlngv  in  ihe  Womno  % 
Medical  College  pf  Pennsylvania.      44S  pages.      Price.  ClWh,  %i..2<,. 

SSOOND  EDITION,    KSTIBSD. 
This  wholly  new  volume,  which  is  iiased  on  ihe  last  edition  of  the   Pktirma- 
<opaia.  comprehend*  ihc    following  sections:  Physiological  Awiun  of  Drugs; 
Drug*:   Remedial  Measures  olher  than  Drugs;  Applied  Therapeutics  ;   Jncoro- 
palihililyin  Prescriptions;  Table  of  Doses;  Index  of  Drugs;  s 
Diseaws;  the  Ireument  being  elucidated  by  m^-  ■'•"  '—  ' — ■»■ 

"The  author  it  10  Ix  enngnlulalcd  ui»n  hivlnt  p 
accuiate  a  Qunual  of  ibcnpeuiici  u  It  it  pouibic  10  pi 

"  Far  niperior  10  motl  or  ilt  dan :  In  Tacl.  It  U  very  ([tod.    Morct 
»»d  accurate."— AVw  yirk  UrMrtl  Jimrnal. 

and  it  wlU  be°^und  a  reliable  guide."—  Vnivtnilf  l^aU  Mtt"'" 


NOTES  ON  THE  NEWER  REMEDIES:   their  Therapeutic  Ap- 
plicatioDs  and  Modes  of  Administration.     By  Davld  Cerna,  M.  U., 

Ph.  D„  Deinonslralor  of  and  Lecturer  on  Experimental  Therapeutics  in 
the  Uhiversily  of  Pen  nay  I  van  ii.     Posl-octavo,  JJJ  pages.     Price,  $1.1$. 

SSCORD  BDITIOH.  EE-WBITTBN  AHD  OREATLT  KSUBaKD. 

The  work  takes  up  in  alphabetical  order  all  the  newer  icmedies.  giving  their 
physical  properties,  solubility,  tbetapeutic  applications,  administrtuion.  and 
chemical   formula. 

It  thus  fomu  a  very  valuable  addition  to  Ihe  varioua  works  on  therapeutic* 


Chemius  are  so  multiplying  compound*,  thai,  if  each  compound  is  to  b«  ihor- 
oughly  (tadied,  invntigatiom  mu^l  be  carried  far  enough  to  determine  tbe  pntc- 
lical  impnrlaDce  of  the  new  agents. 

pleitntH,  111  aeeiiney.  in  »y»l*in>i(<  coaiider- 
V  r«ii«]its  of  which  docton  fvnerally  kno*  IhA 


TEMPERATURE  CHART.     Prepared  by  D.  T.  Luvt,  M.  D. 
8x  13ji  inches.     Price,  per  pad  of  ^5  charts,  50  centa. 

A  conveniently  arranged  chart  for  recording  Temperature,  i 
daily  amounu  of  Urinary  and  Feral   Excretions.  Pood,  Rcmarka,  etc, 
back  of  each  chart  is  given  in  full  tbe  method  of  Biasd  in  ibe  ti 
Typhoid  Fever. 
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A  TEXT-BOOK  OF  HISTOLOGY,  DESCRIPTIVE  AND  PRAC 
TICAL,  For  the  Use  of  Students.  By  Arthur  Clakkson,  M.  B.. 
C,  M.,  Edin.,  fcinncrl)-  Demonslnilor  of  Physiology  in  Uie  Owen's  College, 
Mancbesler;  late  Demoi.suator  of  Physioloey  in  the  Yorkshire  College, 
Leedj.  Laige  8vo,  554  pages,  wiih  zi  eogravings  in  ihe  lexl,  and  174 
beauufully  colored  original  illostraUons.  Price,  sirongly  bound  io  Cloth, 
J6.00  net. 

The  (jurpose  of  the  writer  in  this  work  has'been  lo  furnish  the  sludenl  of  His- 
lL.|ogy.  in  one  volume,  with  both  the  descrii*ive  and  llie  iirnciicol  pin  of  ihc 
uicnce.  The  liii.|  Urn  chapters  are  devoted  to  the  consideration  of  the  general 
methods  of  Histology  ;  sutaequcnily,  in  each  chapter,  the  siniclnre  of  llie  litsue 
or  organ  is  first  iyaemaiically  deseribeil,  ihe  sludenl  is  ilieii  taken  Itiorially  over 
the  specimens  illtislraling  il,  and,  finally,  an  appendii  aflbrds  a  ahon  note  uf  llie 
■nctbods  of  preparation. 


ARCHIVES  OF  CLINICAL  SKIAGRAPHY.  By  Svdnev  Rowland, 
B.  A.,  Caml>.  A  series  of  collotype  illu.^l^a<ions,  with  descri|>tive  (exi, 
illiutr:iling  the  applications  of  the  New  Photography  to  Medicine  and  Sur- 
gery.    Price,  per  Pari,  tl.OO.     Pitrls  I.  to  V.  now  ready. 

The  ol'jecl  of  this  puWication  is  to  pnl  on  record  in  pennaDent  form  some  of 
the  most  iiiiking  applications  of  the  new  phoiography  to  ihe  needs  of  Medicine 
and  -lurBCry. 

The  progren  of  this  new  art  hns  been  so  rapid  that,  although  Prof.  ROnlgen'i 
di»covErv  !<  only  a  thing  of  yesterday,  it  bu  already  taken  Ita  place  among  the 
approved  and  accep<ed  aids  to  diagnosis. 

WATER  AND  WATER  SUPPLIES,     By  John  C.  Thkesh,  D.Sc., 

M.  B.,  D  P.  H,,  Lecturer  uii  Public  Health,  King's  College,  London; 
Editor  of  the  '•  Journal  of  Stale  Medicine,"  elc,  llmo,  43S  pages,  illus. 
trated.  Handsomely  bound  in  Clulh,  with  gold  aide  and  back  stamps. 
Price,  82,25  net. 

T^M  work  will  furnish  any  one  interested  in  public  health  the  information 
requi'iie  for  forming  an  opinion  as  lo  whelher  any  'upply  or  proposed  supply 
is  siiHicienlly  wholesome  and  abundant,  and  whether  ihe  cost  can  be  considered 

The  work  does  not  pretend  to  l>e  a  treatise  on  Engineering,  yet  it  contains 
sufficient  detail  lo  enable  any  one  who  hns  studied  il  to  consider  intelligently  any 
scheme  whirh  may  he  submilled  fur  supplying  a  community  n  iih  wa 
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DISEASES  OP  WOMEN.     By  HRMity  J.  Garrigues,  A.M.,  M.D., 

Professor  of  Gynecology  in  ihe  New  York  School  of  Cliniol  Medicine; 
Gynecologist  lo  Si,  Mirk's  HrMpiial  and  lo  ihc  Gcniian  Dispensary,  New 
York  Qty.  In  one  Uaitdannic  oclivi)  vulume  of  718  pages,  itliuttaled  I| 
335  engravings  and  coloieJ  plales.  Wees:  Cloth,  (4.00  neti  Sh« 
Half-'Morocco,  ^5.00  nel. 

A  PRACTICAL  work  on  gynecology  for  the  use  of  students  and  prictili< 
Written  in  a  terae  and  concise  manner.  The  importance  of  a  iborougb  Voa 
tnlge  uf  the  analnmy  of  the  rcm4le  prlvie  organs  has  been  fiiUv  Tecogniud  fl 
>iithor,  and  coiiaideraljle  space  has  been  devoted  to  the  suhjecL  Tbe  d  ~ 
on  Operations  and  on  Treatment  arc  thoroughly  nxxtcm,  and  aie  In  ^ 
Lapon  Ihe  large  hospital  and  private  practice  of  r)ie  auihot.  The  text  b  elM 
I.  wed  by  >  large  number  of  illiialraliuns  and  colored  plates  many  of  them  br*^ 
1.  original,  and  farming  a  complete  itlaa  Tor  studying  ^Wryii/i^and  tbe  and 
I  Of  the  fnnait  genitalia,  besides  exemplifying,  whenever  needed,  morlad  e> 
I  lions,  instrutneDls,  apparatus,  and  i)penitioQ£. 

Second  BiUtioH,  Thoroughly  Bcvlited. 

The   first  edition  uf  this  work   met  wiih  a  niiist  .ipprrctative  recejMlon  by  ■ 
k-nedicil  press  and  profesiion  both  in  this  country  and  abroad,  and  ' 

Wt*  >  textbook  or  recommended  as  a  book  of  lefetence  hy  nearly 
^colleges  in  the  United  Stoles  and  Canada.     The  author  his  availed  hit 
P  the  opportunity  afibrded  by  this  revision  to  embody  the  lalell  approved  advl 
'   in  the  treatment  employed  in  this  important  bnuich  of  Medicine.     He  bu 

nwre  exlenfively  expressed  bis  own  opinion  on  the'comparative  value  (/ ^ 

difletcnl  methods  of^  treatment  employed. 

"  On*  of  the  boi  irii-honki  for  inidtnis  and  BrMidioneri  wbltli  lui  hnn  \ 
the  Enillth  linauafc;  <t  h  candciueri,  clear,  and  i^rnprcbcniiie.  The  prabc 
and  f  not  cliniul  Fx|«ritn(a  or  Ihi  dhtiuguithed  uiiher  find  tiprBdmi  In  tlii 

availabU,  wlU  flad  Id  ihli  tnok  infuJuibte  mushI  and  help." 


Thad.  a.  Ruht,  M.D.,  LL.D  , 


4  Citcam^l  HHtaah. 


4  SYLLABUS  OF  GYNECOLOQY.  arranged  in  conformity  1 
"  An  American  Text-Book  of  Gynecology."  Uy  J.  W.  Lose,  M.  I 
I'rofessor  of  Di^ascs  of  Women  and  Cbddren,  Medical  College  o(  V 
ginia,  etc.     Price,  Cloth  (interleaved),  fl.oo  net 

Based  upon  the  teaching  and  methods  laid  down  In  the  larger  work,  ihij  t* 
not  only  be  useful  as  a  «opplcinenlary  volume,  but  lo  those  who  do  not  alrrai 

poMcss  Ihe  textbook  it  will  alio  have  an  independent  value  as  an  ai^  U  d  , 

jjpnctitiotwr  in  gynecological  work,  and  to  the  student  as  a  guide  in  the  lediMe* 
— ),  as  tlie  suhjea  is ;  leiented  in  a  manner  at  once  ayMemabc,  clear,  *i 
pticticaL 
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THE  AMERICAN  POCKET  MEDICAL  DICTIONARY.  Edited 
by  W.  A.Newman  Dukland,  M.  D.,  Assislant  ObsieinLiad  luihe  Ilosjiial 
of  Uie  Uiiiveisriy  of  Pennsylvania:  Fellow  of  the  American  Academy  of 
Medicine,  etc.,  Pliiladelpliia.  Conlaining  the  pronuncialion  aiiiJ  deliniLion 
of  over  16,000  words  used  in  medicine  and  the  kindred  sciences,  with  64 
exiensive  loblcs.  Handiioniely  bound  in  flexible  leather,  limp,  with  gold 
edges.     Price,  Ji.JS  nel. 

Ov«i-  2e,000  Words,  64  Valuable  Tables. 
Thi&  is  the  idea]  pocket  lexicon.  Il  is  an  absolutely  new  book,  and  no:  a  re- 
vision of  any  old  work.  Il  is  coniplele,  defining  all  the  terms  of  modcin  medi- 
cine anil  foriDing  a  vocabuloiy  of  over  26,000  words.  Il  gives  the  pronuncialion 
of  nil  the  terms.  It  makes  a  special  feolure  of  the  newer  words  neglected  by 
oihcr  iliclioniirics.  It  contaiiLs  n  wealth  of  analoiiiical  lablei  of  special  value  to 
students.      It  forms  a  handy  volume,  indt-pensabie  to  every  medicnl  man. 

SAUNDERS'  POCKET  MEDICAL  FORMULARV.  By  Wiixiam 
M.  Powell,  M.  D.,  Attending  Physician  to  the  Mercer  House  for  Invalid 
Women  at  Atlantic  City.  Canlaining  1800  Fonnulx,  selected  from  seveml 
hundred  if  the  best-known  authorities.  Forming  a  handaonie  and  con- 
venient pocket  companion  of  neatly  300  printed  pages,  with  blank  leaves 
for  Additions;  with  an  Appendix  conlaining  Posologicai  Table,  Formulx 
and  Doses  for  MypodcnnatJc  Medication,  Poisons  and  ihcir  Antidotes, 
Diameters  of  the  Pematc  Pelvis  and  Ficlal  Head,  Obstetrical  Table,  Diet 
List  for  Various  Diseases.  Materials  and  Drugs  use>)  in  Antiseptic  Surgery, 
Treatment  of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables 
of  Incompalibles,  Eruptive  Fevers,  Weights  tod  Measures,  etc.  Fourth 
edition,  revised  and  greatly  enlarged.  Handsomely  bound  in  morocco, 
with  side  index,  wallet,  and  flap.     Price,  V1.75  net. 

FIFTB  BDinO«,  THOaOUSBLY  BZVIBES. 
"Thii  little  bock,  Ifwt  can  be  com. cute nlly  tamed  i<i  ihf  poditi,  CDnulnmn  iraintHe 

■UDuntDf  msierl*!      ir  i>  vcrr  uiedil,  ind  xi  i)if  name  ot  ihe  aulhur  uf  each  pmcrtpllun  <> 

A  COMPENDIUM  OF  INSANITY.    By  John  P.  Cmann,  M.U..  LLD-, 
Physician -in  Chief,  Pennsylvania  Hos|iilal  for  the  Insane;  late  Physician- 
Superintendent  orthe  Willard  State  Hosplal,  New  Vork ;  Honorary  Mem- 
ber of  the  Medico- Psychological  Society  of  Great  Britain,  of  the  Society  of 
Mental  Medicine  of  Belgium,     lamo,  J34  pages,  illutt.     Oolh.d.is  net. 
The  author  hoi  given,  in  a  condensed  and  concise  furm.  ■  compendium  of 
Uiseases  of  the  Mind,  for  the  convenient  use  and  aid  of  physicians  and  students. 
It  contains  a  clear,  concise  sialemtni  or  (he  clinical  aspects  of  the  varioui  ab- 
normal mental  conditions,  with  directions  as  lo  the  most  approved  methods  of 
manof^ng  and  irestlng  the  it 


K,  suumjiL  iiJi  d       I  IW^m^t 

reganting  nccessaiy  prejjanuian  of  patii'iit,  etc.,  with  ■  full  Ik 
nieilicinea  In  be  emjiloyci). 

On  tile  back  of  eath  lilonk  is  a  list  of  instnimenl 
meiita,  etc.,  rcfjuired  for  all  operallons;  >n<l  Kpecl«] 
tlie  brain  anil  spine,  muulli  and  ihroat,  abdomen,  tectum^ 
geiiitn-urinaiy  oiEnns.  the  bones,  cli. 

The  whole  [oiniing  h  neoi  pad,  Bmrnged  for  hanf^ng  oo 
geon's  office  or  in  (be  hospital  operating- room. 

'■  Will  HiH  a  iKchil  pu>puK  fur  Ihe  lurgeon  In  remlni]<n(  him  «f 
ntisn  rur  Iht  pallcnt  And  Ihc  toon  u  writ  u  foi  the  liuU 
needed  "—Mrm  K»*  ^/«Aca/  Xritni 

"Curcn  ibmilall  thai  can  be  needed  In  any  opention. 

"The  plan  ba  eaplial  «d«."— Ourfir  Monacal  and  Smrgicai  ynrm 

LABORATORY  EXERCISES  IN  BOTANY.     By 

M.  A.,  I'rofessot  of  Mneria  Mcdiea  and  Botany  in  the 
Ic^e  of  i'harmacy.    Octavo  volume  of  536  pages,  87  (ul)-| 

ClWh,  (J.50. 

Thii  work  is  intended  for  the  beginner  and  the  advanced  ll 
cover?  Ihe  stniclutc  of  (lowerinK  plants,  roots,  ordinary  stefn 
buths  leaves,  flowers,  riuili,  and  '^eeda.  P.mioular  ailenlion ! 
and  microscopical  stniclure  of  plan's,  and  to  those  used  in  I 
lions  have  freely  been  used  10  elucidate  ihe  lenl,  and  a  conq 
icate  reference  has  licen  added. 

"  There  it  na  work  tllie  ll  In  ihe  pharBlnuulical  or  iMUlilcal  lUenn 
■I  prfdici  Toi  il  1  wide  circulaiinn.  — ,^hi»«-k«ii  jMrn^/ 1/  PAarwHt 

DIET  IN  SICKNESS  AND  IN  HEALTH.  By  Ml 
fomicriy  Student  of  the  Ficulljr  of  Medicine  of  P«ri»  1 
School  of  Medicine  for  Women;  with  an  limoDtrct 
Thompson,  F.  R.  C.  S.,  M.  D.,  London.     210  p<«e£; 
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A  MANUAL  OF   PHYSIOLOGY,  with   Practical   Exercises.     For 

Students  and  Practitioners.    By  G.  N.  Stewart,  M.  A.,  M.  D.,  D.  Sc., 

lately  Examiner  in  Physiology,  University  of  Aberdeen,  and  of  the  New 

Museums,  Cambridge  University ;  I*rofessor  of  Physiology  in  the  Western 

Reserve  University,  Cleveland,  Ohio.     Handsome  octavo  volume  of  848 

pages,  with  300  illustrations  in  the  text,  and  5  colored  plates.    Price,  Qoth, 

13.75  net. 

THIBD  EDITION,  REVISED. 

"  It  will  make  its  way  by  sheer  force  of  merit,  and  amply  deserves  to  do  so.     it  is  ont  qf 
tkt  very  best  English  text-books  on  the  subject." — London  Lancet. 

*'  Of  the  many  text-books  of  physiology  published,  we  do  not  know  of  one  that  so  nearly 
comes  up  to  the  ideal  as  does  Professor  Stewart's  volume." — British  Medical  Journal. 

ESSENTIALS  OF  PHYSICAL  DIAGNOSIS  OF  THE  THORAX. 

By  Arthur  M.  Corwin,  A.  M.,  M.  D.,  Demonstrator  of  Physical  Diagno- 
sis in  the  Rush  Medical  College,  Chicago;  Attending  Physician  to  the 
Central  Free  Dispensary,  Department  of  Khinology,  laryngology,  and 
Diseases  of  the  Chest.  200  pages.  Illustrated.  Cloth,  flexible  covers. 
Price,  jpi.25  net. 

SYLLABUS  OF  OBSTETRICAL  LECTURES  in  the  Medical 
Department,  University  of  Pennsylvania.  By  Richard  C.  Norris, 
A.  M.,  M.  D.,  lecturer  on  Clinical  and  Operative  Obstetrics,  University 
of  Pennsylvania.  Third  edition,  thoroughly  revised  and  enlarged.  Crown 
8vo.     Price,  Cloth,  interleaved  for  notes,  $2.00  net. 

"  This  work  is  so  far  superiur  to  others  on  the  same  subject  that  we  take  pleasure  in  call- 
ing attention  briefly  to  its  excellent  features.  It  covers  the  subject  thoroughly,  and  will 
prove  invaluable  both  to  the  student  and  the  practitioner.  The  author  has  introduced  a 
number  of  valuable  hints  which  would  only  occur  to  one  who  was  himself  an  experienced 
teacher  of  obstetrics.  The  subject-matter  is  clear,  forcible,  and  modern.  We  are  especially 
pleased  with  the  portion  devoted  to  the  practical  duties  of  the  accoucheur,  care  of  the  chila, 
etc.  The  pamgrjiphs  on  antihrptics  are  admirable;  there  is  no  doubtful  tone  in  the  direc* 
tions  given.  No  details  arc  regarded  as  unimportant ;  no  minor  matters  omitted.  We  ven> 
ture  to  say  that  even  the  old  practitioner  will  hnd  useful  hints  in  this  direction  which  he  can- 
not afford  to  despise."— AVw  York  Medical  Record. 

A  SYLLABUS  OF  LECTURES  ON  THE  PRACTICE  OF  SUR- 
GERY, arranged  in  conformity  v«rith  "  An  American  Text-Book 
of  Surgery."  By  N.  Senn,  M.  D..  Ph.  I>.,  Professor  of  Surgery  in  Rusb 
Medical  College,  Chicago,  and  in  the  Chicago  Polyclinic.     Price,  %2,QO, 

This  \NoxV  by  so  eminent  an  author,  hini.'iclf  one  of  the  contributors  to 
"An  American  TextBook  of  Siygcry,"  will  prove  of  exce))tional  value  to 
the  advanced  student  who  has  adopted  that  work  as  his  text-book.  It  is  not 
only  the  syllabus  of  an  unrivalled  course  of  surgical  practice,  but  it  is  also  an 
epitome  uf  or  .supplement  to  the  larger  work. 

"  I'he  author  has  evidently  spared  no  pains  in  making  hit  Syllalnis  thoroughly  comprehen- 
tlve,  and  har.  added  new  matter  and  alluded  to  the  most  recent  authors  and  operations.  FuU 
references  are  also  given  to  all  requisite  details  of  surgical  anatomy  and  pathology." — Brititk 
Medical  Journal,  London. 
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THE  CARE  OF  THE   BABY.      By  J.  P.  Crozer  GitiiTiTH.  M.  D., 
Clinical  l*rofessor  of  Diseases  of  Childccn,  University  of  Pen luy Ivan ia  ; 

Physician  In  the  Cliil<lien'i  llospitai.  PliilaJclpliia,  elc.     404  pages,  with 
67  illustnuions  in  Ihc  leii,  and  5  plates,     i2mo.     Price,  11.50. 
8Z0Oin>  SDITIOV,  BEVISBO. 
A  reliable  ^ide  not  only  for  mothers,  but  also  for  medical  sludenU  ud 
practitiuneis  whose  oppoitunities  for  observing  chililicn  bnve  b«en  limited. 


yiiKrial -f  01 


ileriicd  by  rare  good  »( 
bcncfil  not  unly  by  m 
It  had  ImrgE  oppartunlt 


\ 


THE  NURSE'S  DICTIONARY  of  Medical  TenoB  and  Nuraing 

TreHtment,  conlniiiing  IJelinilJons  of  the  PHncipnl  Mtdical  and  Nuiung 
Terms,  Ahtircviations.  uid  Physiological  Names,  and  Dc&criplions  ol'  (he 

»  Instruments,  Drugs,  Disessel,  Accidents,  TreaUuents,  Operations,  Foodi, 
Appliances,  elc.  encouiilered  in  Ihe  ward  or  the  sick-room.  By  Homnor 
MoRTKN,  author  of  "  How  D  Become  a  Nunc,"  "  Skctclies  of  1Ios{huI 
Life,"  etc.     l6aio,  140  pages.     IMcc,  Cloth,  f  l.oo. 

This  lilllc  volume  is  Intended  for  use  merely  as  a  small  reference-took  whi<b. .. 
can  be  coniulii^d  at  the  licdsi<I«  or  in  ihe  ward.  It  pves  suRicicnl  cxplanatioa  J 
lo  the  iiuiK  to  enable  her  to  comprthtnd  a  case  until  she  hu  leisure  10  lookqk'l 

larger  and  fuller  works  on  tlie  subjecL 

DIET  LISTS  AND  SICK-ROOM  DIETARY.   11y  JkkokeB.Thoma^  J 
M.U.,  Visiting  rhyi>ician  to  the  Home  lor  Friendless  Women  and  ChiMreB  I 
and  to  the  Ncwsboyi'  Home;  Assistant  Visiting  Physician  lo  the  Kings  J 
County  Hospital;  Assistant  Bacteriologist,  Brooklyn  Health  Depailmciit.   [ 
Price.  Cloth,  fi. 50   (Send  for  ^cimeo  Liu.) 
One  hundred  and  axty  detaihnWe  (perforated)  diet  lists  for  Albimilnuri^   ' 
AnEemia  and  Debility,  CotksiipnlioD,  Diabetes,  Diarrhcea,  Uyspe|iMa.  Fevcn, 
Gout  or  Uric-Acid  Diathesis,  Ubesity,  and  Tulicrculosii.    Abo  forty  dcl*cfaaU« 
iheGts  uf  Kck'Riwm  Dietary,  containing  lull  instructions  for  prcfiMUian  rf 
easily-digested  foods  necessary  for  invetids.     Each  list  is  ntimbertd  Mtfy,  the 
disease  for  which  it  is  to  be  used  in  no  case  being  mentioned,  an  index  key 
being  reserved  for  the  physician's  pnvate  use. 

DIETS  FOR  INFANTS  AND  CHILDREN  IN  HEALTH  AND 
IN  DISEASE.  Hy  Loui^i  SrARR.  M.  D.,  Editor  of  "An  American 
Text'Rook  of  the  Diseases  of  Children."  2y>  blanks  (pockel-tiook  t 
psforatcd  and  neatly  bound  in  flexible  morocco.     Itice,  ti.3$  net 

The  first  series  of  bUnks  are  prepared  for  the  6rsl  seven  monlhi  of  )i 
life;  each  blank  indicates  the  ingredients,  but  not  the  fuanlilitt,  of  the  f 
the  latter  directions  being  left  for  the  physician.     After  the  leTi 
modiAcations  being  less  necessary,  the  diet  lists  ore  {Tinted  in  foU 
liui  ine  preparation  of  diluents  and  food*  are  appeooed. 
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HOW  TO  EXAMINE  FOR  LIFE  INSURANCE.  B;  JoHK  H. 
Keating,  M.  D.,  Fellow  ot  the  College  of  Physiciiuia  and  Surgeons  of 
Philnilelphia ;  Vice-President  of  the  American  Ptcdiatric  Sociely;  Ex- 
Prcsiilcnt  of  the  Association  of  Life  Inauiance  Medical  Directon.  Royal 
8vo,  311  fiages,  with  two  lu^e  half-lone  iUuslralioni,  and  a  plnle  prepared 
by  Dr.  McClellan  frnm  s)«cittl  dissectioni;  also,  numcrout  cuts  to  elucidate 
Ibe  leiL     Second  edition.     Plice,  Qalh,  ^.00  net. 


■■  Thii  i>  b^  di  ihc 

«lHr£t  of  erawine  inlj 
Pmrtll.,1ilith(un>ll' 


which  tui  yet  ■] 


dbcaiihc  nihihendof  cTinrphyiitiin  i 
—TUMtJkaiNnin.  PhiU<h[pliii>. 


NURSING:  ITS  PRINCIPLES  AND  PRACTICE.  By  Isabel 
Adams  Hampton,  Gndiule  of  the  New  York  Training  School  for 
Nutsea  attached  lo  Bellevoe  Hospital;  Superintendent  of  NurMB  and 
Principal  of  the  Training  School  for  Nurees,  Johni  Hopkina  Hos^Mtol, 
Ballimote,  .Md. :  late  SupcrintendenI  of  Narses,  Illinois  Training  School 
for  Nurses,  Chic^o,  111.  In  one  very  handsome  iimo  volume  of  511 
pages,  illustralot.      Price,  Clolh,  (2.00  net 

BECOKO   EDITION,  REVISED  AND  EVLAROES. 

This  original  work  on  the  imponant  subject  uf  nursing  is  at  once  CDroiireheimve 
and  syslematic.     It  is  written  in  a  dear,  acciuale,  and  readable  Uyle,  suilable 

alike  t«  the  student  and  the  lay  reader.  Such  a  work  hai  long  been  a  dcsiden. 
luni  with  those  enuusled  with  the  managcincnt  of  hoipilals  and  the  instruction  of 
nurses  in  Iraining-scho-tlB.  It  is  also  of  especial  v.iiuc  (0  the  gmdualed  nunc 
who  desires  to  acquire  a  practical  working  knowledge  of  the  COrp  of  the  sick 
and  Ibe  hygiene  of  the  sick-room. 

OBSTETRIC  ACCIDENTS.  EMERGENCIES,  AND  OPERA- 
TIONS. iSy  L.  Cm.  Boislinceke,  M.  D..  late  Emeriius  Profcis(«  nf 
Olislctfics  in  the  Si.  Louis  Medical  CjUege.  3S1  pages  han'liomety  illtis. 
tmleJ.     fticc,  >2x»  nel. 

*>  For  Ihe  use  uf  llie  practitioner  who,  when  away  from  home,  luu  nol  the 
opponnnily  of  cornulling  a  li!<raiy  or  of  calling  ■  friend  in  cantullalion.  He 
then,  being  thrown  uron  his  own  resources,  will  6nd  Ihis  Iwok  of  benefit  in 
guiiling  and  assisting  him  in  emergencies," 

INFANT'S  WEIGHT  CHART.    Designed  by  J.  P.  Crozer  Griffith. 

M.D,  Qinical  ProFessor  of  Dbeasesof  Children  in  the  Unifctsity  of  Pcnn 

sylvanitt.   IS  chnris  m  each  pad,     price  per  pod,  Jo  cents  net. 

A  cnnvenicnl  blank  fur  keeping  a  record  of  the  child's  weight  during  the  hrst 

two  year^of  life.   Printed  on  each  chart  is  a  cnrrcrci>re«ming  the  average  weight 

otaheallhy  infintiso  ihatanydcviotion  from  Ibe  nurtnalcanreadi' 
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SAUNDERS'  NEW  SERIES  OF  MANUALS. 


VOLUMES  PUBLISHED. 


VAKD  Raymond,  A.  M.,  M.  D.,  Prnfeasoi 
i)   Lcctuier  on  Gynecologj'  in  the  Long 


PHYSIOLOGY.  ByJosEPi 
of  Physiology  and  Hygii 
Island  College  HospiLil,  < 

SURGERY,  Geoeral  and  Opeiative.  By  John  Chalmers  DaCosta, 
M.  D..  Professor  of  Clinical  Surgery,  Jeffcison  Merlital  <  ullcgt,  I'liilacicl- 
phia.  Second  edition,  revised  and  gteally  cnlargttl.  Octavo,  911  pages, 
386  illuslrations.     Cloth,  *4.oo  oet ;  Half-Morocco,  tS-oo  net. 

DOSE-BOOK  AND  MANUAL  OP  PRESCRIPTION -WRITING. 

By  E.  Q.  Thornton,  M.  D.,  Dcmonstralor  of  Therapeutics,  Jefferson 
Medical  College,  Philadelphia.     Price,  $tas  n 

MEDICAL  JURISPRUDENCE.  By  Hknrv  C.  Chapman,  M.  D..  Pro- 
fessoi  of  Inttilutcs  of  Medicine  and  Medical  Jurisprudence  in  Ihe  Jeffer- 
son Medical  College  of  Philadelphm,  etc      Price,  Ji-so  net. 

SURGICAL  ASEPSIS.  By  Carl  Beck,  M.D-,  Surgeon  to  St.  Mark'i 
Hospital  and  lo  the  German  Foliklinik;  Instructor  in  Surgery,  New  Vock 
Po&t-Gradusle  Medical  School,  etc.     Price,  f  1.25  net. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Havnes,  M.D,,  Adjunct 
Professor  of  Anatomy  and  Demonalrator  of  Anatomy.  Medical  Depattmenl 
of  Ihe  New  York  University,  etc.     Price,  Si. 50  neL 

SYPHILIS  AND  THE  VENEREAL  DISEASES.  By  James 
Nevins  Hvde,  M.D,  Professor  of  Skin  and  Venereal  Diseases,  and 
Frank  H.  Montcomery.  M.  D.,  Lcctnrer  on  Dermatology  and  Genito- 
urinary Diseases  111  Rush  Medical  College,  Chicago.     Price,  $2.^0  net. 

PRACTICE  OF  MEDICINE.  By  GroRCE  Boe  Loncwoon,  M.  D.. 
Professor  of  ftactice  in  Ihe  Womon's  Medical  College  of  the  New  York 
Infirmary,  etc.      Price,  Si- SO  net. 

OBSTETRICS.     By  W,  A.  Nrwman  Dori.and.  M.  D.,  Assislanl  I 

stralor  of  OInletrics,  University  of  Pennsylvania;  Chief  of  Gyoccol^licd 
Dispensary,  Pennsylvania  Hospit.il.     Price,  51.50  net. 

DISEASES  OF  WOMEN.    Dy  J.  Bland  Sutton.  F.R.C.S,.  Assiwanl 

Sur^onlothe  Mirtdlesei  HoHplial,  and  Surgeon  to  the  Chclse*  IIoit|dlal 
rofW<mien,Lomlon: and  Arthur  E.  Giles,  M.D..  B.Sc.Lond.,F.R.C.S. 
Edin.,  Assistant  Surgeon  lo  ihc  Chelsea  llospiial  fat  Women,  Lon<lon.  436 
pi^es,  handwmely  iUusiiated,     Price,  t^-So  net. 

IN    PREPARATION. 


TEE  LATBST,  MOST  COMPLETE,  and  BEST '. 
SEBIES  OF  COMFENDS  ETEE IS3 


Now  the  Standard  Anthorities  in  Medical 


THE   REASON   WHY. 

They  are  ihe  iJvsnce  guard  of  "  Student's  l[e1pi  " — lhat| 
ihe  Icailei^  in  their  special  line,  ■aiell  and  aiiikiiritativtty  ^ 
laha,  as  leacktrs  in  lie  largf  ciUltga.  knem  rxaclty  jokal  is  || 
preparing  for  Ais  txaninalitHS.  The  judgment  exercised  | 
kuihon  b  fully  demonstraled  by  their  professioniil  elevalioiii 
ranks  of  Demonslrators.  Quiz-nuuten,  and  AsKistants.  miMt' 
come  ProfcEWHi  and  Leclurera  in  their  respective  colletea. 

Each  book  isofconvenienl  ^iie  (5x7  inches),  conlaining- 
pages,  profusely  illustrated,  and  elegantly  printed  in  deuk 
fine  paper. 

The  entire  series,  numbering  Iwenlyfour  iul^ects,  hat  b<| 
revi^d  and  enlarged  ivlien  necessaiy,  many  of  ibem  being  i 
lifth  editions. 

TO   SUM    UP. 


SAUNDERS'  QUESTION-COMPEND  SERIES. 

Price,  doth,  ilM  per  cofir>  except  wbta  otberwhe  ooled. 


I.  ESSENTIALS  OF  PHYSIOLOOY.   3d 'diUon.    IlluiUaiciI,   BniicdiDd  cnlareot. 

By  H  A.  H:i>i,  M  U.    ll'rice,  (■.oona.) 
t.  ESSENTIALS  OF  SURGERY.    «lh  riHian.  wlih  ID  Appendix  on  AnIiupUc  Siu- 

ecfy.    90  il1iistr;iiioi».     By  Edwud  Mmtih,  M.  D. 
1.  ESSENTIALS  OF  ANATOMY,    jih  cdiiion,  wiiK  an  AppeDdlx.     iSa  ULuimiloiD. 

By  CKAHLta  B.  Nanckbdb,  M.  D. 
4.  ESSENTIALS  OF  UEDICAL  CHEMISTRY,  ORGANIC  AND  INOROANIC. 

4th  edition.  tcrUrd.  wiih  in  Appendii.     by  Lawhunci  Wolpp.  M.  D 
3.  ESSENTIALS  OF  OBSTETRICS. 

._...        «..  «.     E*STE.l.--    ' 

?  PATHi 

Bj  C.  » 


t.g.  ESSENTIALS  OF  PRACTICE    OF   MEDICINB.     Bv  Humv  Mouii.  M.D. 


I.  SSSBNTIALSOF  DISEASES  OF  THE  SKIN,   jdrdllion,  n«i>ed  and  cnlntnd. 
7>  Iciter-pteii  cuu  >nd  is  Mf-looe  ■llu.inliani.   By  HiNKV  W.  STiLWAiion.  ItTD. 


>  HYOIENE. 

M.  ESSENTIALS  OF  DISEASES  OP  THE  EVE,  NOSE.  AND  THROAT.    t» 

iHustraiions.    .d  edjiioo,  ti:.i«d.     By  EoWAKD  Jaciuon.  M,  I)  ,  and  E.  B*Lftwi>. 
GtiiJisoii,  M.  D. 
15.  ESSENTIALS  OF  DISEASES  OF  CHILDREN,    td  cdlUan.     By  WiLum  M 

POWKLL,   H     D. 

ifi  ESSENTIALS  OF  EXAMINATION  OF  URINE.  C<4(irHl  "Vocil  Sum," 
and  BuniCTOU5  illuHralioiH.      By    UivBiiiica  WOLW,  M.  D.     (Pri«,  IJ  MOII-I 

1;.  ESSENTIALS  OF  DIAQNOSIS.  ;<  Dluilniioiu,  ioide  la  colon.  By  S.  Sou»> 
0>"KB.  M  D  ,  and  A.  A   EsimM,  M.  D.     (Price.  (1,50  ml) 

iS.  ESSENTIALS  OF  PRACTICE  OF  PHARMACY.    >d  idilion,  noiwl.    Bf  L. 


ESSENTIALS  OF  BACTERIOLOGY.     ]<l  ididon.    a>  ilhulialioiu.     By  M. 


I.  ESSENTIALS  OF  MEDICAL  PHYSICS. 

If,  F.ubJ.  B«ncK«jiv,  M.D,     (Price.fi.ODBei.) 

].  ESSENTIALS  OF  MEDICAL  ELECTRICITY.    «(  iOi 

KTiwAiir,  M.  I).,  and  Euwakd  5.  Liwuhci,  M.  D. 


IN   PREPARATION, 
-jijiji— 

THE  INTBRNATIONAL  TEXT'BOOK  OP  SUROERV.    In  iwo  reluna. 
By  Amtricin  anil  British  auiho-i,     Edii.-dWJ  Cdi.i.i»  Wahiui.  M   t 

Gt^er^  Ho.plu!';  and  A,  PlAKtK   UuULu,  'M   S  ."f"  r"c  s"   Endj,,.. 

Hraclial  Surgery  luicl  TMchet  of  Opcr«,ii-e  Surgnry,   Mid.ll<3»   MwptuU  Med 
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